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The casein and fat in 
cow’s milk are the diffi- 
cult elements in the diet 
to digest. The above 
photo-micrographs show 
how these elements have 
been rendered easily 
digestible in the process 
of making Lactogen. 
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N I A Z O is a dye-stuff of the azo-pyridine 
series and possesses the marked powers of 
penetration and tissue affinity inherent to dyes. 
Shortly after its administration it imparts a 
yellowish red colour to the urine and later 
the prostatic, testicular and cervical secretions. 

The bactericidal effects of Niazo have been 
confirmed by a long series of experiments 
both in vitro and in vivo. Even in a dilution 
of 1 / 512,000 it still inhibits bacterial growth. 

Its combined penetrative and antiseptic pro- 
perties render it invaluable in the treatment of 
Bacteriuria, Cystitis, Pyelitis and Pyelonephritis. 

Its freedom from any irritant effect explains its 
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cystitis. 
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The curves show the increase in growth 
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lOU need no longer hesitate to use sand- 
alwood oil medication for acute inflammations of the 
urinary tract. The uncertainty and unreliability of 
crude sandalwood oil therapy are eliminated with 
Arheol, which is the purified active principle of 
sandalwood oil freed of therapeutically inert but 
irritating substances found in the crude oil. Arheol 
is all sesquiterpenic alcohol containing not less than 
98% of santalol. It may be prescribed to meet all 
the therapeutic indications for sandalwood oil. 

WRITE for Information and Sample. 
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(ASTIER) 
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/ or Gonorrhea 

All stages of gonorrhea — acute, subacute and 
chronic — are amenable to treatment with Arheol. 
In the acute stag-e, Arheol alleviates pain, reduces inflam- 
mation, lessens involvement of the imsterior urethra, and 
diminishes the frequency of urination. In the chronic 
phase with involvement of the prostate and bladder, the 
beneficial effects of Arheol are still more apparent. 
Naturall}', Arheol is not recommended for use to the 
exclusion of local treatment when the latter is indicated. 

/ or Cystitis and Vesical 
Catarrh 

Since Arheol is antiseptic in both acid and 
alkaline urine, its use is helpful in inflammatory 
conditions of the urinary passages, whether or not 
they are of gonorrheal origin. 


-for Prostatis and 

Posterior Urethritis 

In these condition.":, Arlieol is a useful 
adjunct to local treatment and the use of 
prostatic massage. 

-for Pyelitis and 
Pyelonephritis 

In these disturbances Arheol, owing to 
its dependable urinary antiseptic properties, 
is a definite aid in overcoming infection in 
the kidney and renal pelvis. 


ROUGIER FRERES, 350 Le Moyne Street, Montreal 

Canadian Distributors of the Products of Laboratoires P. Astier, Paris, France 
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“Stone walls do^pcrfa prison make” 

You may tell your patients “to get plenty oj 
sunshine”. But stone walls, glass wndows, 1933 
fashions in clothing, city smoke and sunless days 
and nights all militate against “plenty of vita- 
min D”. You cannot control the potency or 
measure the dosage of the sunshine as exactly as 
you can Mead’s Viosterol in Oil 250 D or Mead s 
10 D Cod Liver Oil with Viosterol. For rickets, 
pregnancy, tuberculosis and other conditions ac- 
companied by disturbances of calcium function. 
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THE DISTINCTIVELY MODERN DERMAL 

THERAPEUTIC 



CASE STUDY: PsorinsLs. 2',^ 
year.'!’ duration. Photograph above 
shows condition before starting 
treatment with Mazon and Mazon 
Soap. Below — complete elimination 
after two months' treatment. 
There lia.s been no recurrence since 
elimination twehty montiis ago. 


The effectiveness of local application in the 
treatment of cutaneous lesions depends in 
a great measure upon the careful selection 
of Ingredients, their skillful blending, ap- 
plicability, Pbsorh^bility of the preparation 
and its acceptance by the patient. 


iNntraTinMc. 

PSORIASIS ACNE 
ALOPECIA DANDRUFF 
RING WORM ATHLETIC FOOT 
AND OTHER SKIN DISORDERS 


These factors of successful treatment were 
the fundamental principles in formulating 
JIazon, perfected in 1921, by the Chief 
Pharmacist of the Presbyterian Hospital in 
Philadelphia, after years of scientific re- 
search and clinical observation, in collabora- 
tion with members of the Medical 
and Pharmaceutical Departments. 


Mazon is distinctively modern. 
Each application is quickly 
absorbed. There is no 
greasy residue. Bandages 
are eliminated. Per- 
manent elimination is 
effected. 



Simplicity of application, 
reasonable cost, and above 
all, positive results in obstinate 
cases, have won the confidence 
of the most critical and skeptical 
physician. 


DERMAL THERAPY MODERNIZED 

COMPLETE RAPID ABSORPTION 
IMMEDIATE PRURITIC RELIEF 
EASE OF APPLICATION 
POSITIVE RESULTS 
NO BANDAGING 



Mazon cannot irritate the most sensitive 
•skin and may be safely and effectively em- 
ployed in the treatment of both infantile 
and adult cases. Pediatricians report com- 
plete elimination of infantile conditions with 
trial size Mazon and Mazon Soap. 


IVe do not advocate the acceptance of our 
products through the use of testimonials 
from physicians who have prescribed Mazon 
and Mazon Soap with gratifying results. 
Testimonials tend to arouse curiosity — but 
cannot be expected to warrant accept.ance. 


^^azon .‘^o.'ip cleanses and properly 
jirepares the skin for the absorp- 
tion of Mazon. Physicians find it 
an ideal soap for office use. 


THERE IS NO SUBSTITUTE FOR MAZON 

Insist upon the original one. two or four 
ounce blue Jar. 


That physicians may demonstrate for them- 
selves the effectiveness of Mazon and Mazon 
Soap we offer samples for personal clinical 
tests. 


Made in Canada: 

UURENTIAN LABORATORIES 

UMITED 


I - ii PLEASE PRINT 'T 'm 

BELMONT LABORATORIES, Inc C-1 

4430 Chestnut St., 

Phfia., Pa., U.S.A. 

Gentlemen: Kindly send me free sample of Mazon 
and Mazon Soap for clinical test. 

Name 




QUEBEC 


Address 
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When Sleep is Difficult 

Judged by tbe numerous reports received from physicians, and also 
from grateful patients, tbe use of “Ovaltike” for ensuring sound 
refreshing sleep deseives the widest recommendation. 

It has been remarked that a more helpful prescription could not 
be wished for because : 

1. Taken last thing at night before retiring it exercises a pro- 
nounced sedative effect and one that is natural in every sense. 

2. It has a pleasantly soothing action on the stomach and 
nervous system and does not cause the slightest digestive 
unrest, or occasion constipation. 

3. It promotes a sufficiency of healthful sleep without recourse 
to hypnotic drugs. 

“Ovaltine” is a delicious concentrated e.xtraction of malt, milk 
and eggs, in the form of golden granules which dissolve instantly 
in milk. 



A liberal supply for clinical trial sent free on request 

A. WANDER, LIMITED 

London, England and Peterborough, Canada. 



A Sphinx 
from Tanis 
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THE SUCRE ACTINC 

AND RCSVCRPC 



HYPNOTIC 

INDUCING 

PROLONGED 

SEDATION 

Recent references: 

Surgery 

Lancet, Dec. 31, 1932, p. 1435. “Royal 
Academy of Medicine in Ireland.” 
(Report of the meeting held oh Nov. 25, 
1932). 

Obstetrics 

Can. Med. A 55 . Journal, Dec., 1932, p. 620. 
“The use of intravenous Nembutal 
during labour.” W. F. Abbott, M.D. 

Pediatrics 

Can. Med. A 55 . Journal, Jan., 1933, p. 51. 
“Spinal Anaesthesia in Children.” C. I. 
Junkin, M.B. 

Clftfrott 
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THE TREATMENT OP PERNICIOUS ANiEMIA BY THE INTRAJIUSCULAR 

adjministration of liver extract 

By E. W. McHenry (Connaught Laboratories, University of Toronto), 

E. S. Mills (Montreal General Hospital) and R. P. Parquharson (Toronto General Hospital) 


Part 1 

Preparation of Liver Extract for Intra- 
muscular Use (E. ir, McHenry) 

^HORTLY after the aniiouneement by the 
Harv'ard workers of the effectiveness of a 
liver diet in the treatment of pemieious anjemia, 
intensive studies were made in several labora- 
tories in an endeavour to isolate the active 
substance. Cohn and his associates^ prepared 
several active fractions from liver, among them 
the “G” fraction which has been used clinically 
for four 3 mars, generally in the form of a 
powder for oral administration. Later Cohn- 
was able to secure a highly purified fraction, 
“IE”, which was free from the depressor sub- 
stances alwa.vs present in “G”. It was found 
that the “IE” fraction could be safely given 
intravenouslj' witli good results. Six hundred 
milligrams of this active substance administered 
bj' this route gave a marked increase in reticu- 
loejdcs. West et aH also prepared purified 
materials which were given intravenoush’’ and 
proved effective in smaR doses. The processes 
bj- which these purified fractions were obtained 
were laborious, expensive, and tlicrefore un- 
suitable for the routine preparation of material 
for clinical use. During the various stages of 
purification a great deal of the active factor 
■was lost. In one ease, for example, West and 
Howe^ described an active substance of which 
680 milligrams given intravcnouslj' produced a 
marked response. This amount had been pre- 
pared irom approximately' 60,000 grm. of liver. 

In 1930 Giinsslcr' published a report of eases 
successfully treated bv injecting intravenously 


small amounts of a liver extract, the preparation 
of which was not described. The foUo'wing j'car, 
Castle and Taylor^ outlined a simple method 
for obtaining a solution from fraction “G” 
(commercial liver extract powder) which was 
intended for intravenous use. This solution 
contained smbstances, presumably histamine and 
choline, which caused a transitorj' fall in blood 
pressure. Later in the same year Strauss, 
Ta.vlor and Castle^ stated that one-third of their 
eases treated by intravenous injection suffered 
from impleasant reactions as a result of the 
administration of depressor substances. -Ic- 
cordingly, they* described the preparation of a 
solution for intramuscular injection. Results 
of treatment bj' this route were entirelj' com- 
parable in rapidit.v and magnitude to those 
secured by intravenous treatment, and no un- 
pleasant sj'mptoms developed. Recently several 
reports have appeared (Murphy* Wilkinson;’ 
Connery and Goldwater°), in which results of 
treatment by intramuscular injection of solu- 
tions px’epared by' a method somewhat similar to 
Castle’s have been given. 


The process emplov'cd in the Connaught 
Laboratories is essentiaDy* that described by 
Strauss, Tav'lor and Castle. 


The dry pnwder from a knevra wfialit of liver, pre- 
pared as described by ilcllenry, MacLeaii and B- ?t.i- 

is mixed thorough 

fully to 70° C. 
ing, fricrc.=ol is 
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This is removed by filtration through iniatman No. 50 
paper. Tlie precipitate is discarded. The solution is 
sterilized by passage through a Berkefeld candle and filled 
into rubber-capped vials. Generally the strength of the 
solution is such that each cubic centimetre contains the 
e.xtract prepared from five grams of liver. For clinical 
trials solutions of double and quadruple this concentra- 
tion have also been prepared. 

As a precautionary measure injections of 
solution from each lot have been given sub- 
cutaneously to laboratory animals and intra- 
muscularly to human volunteers. Physiological 
a.ssays have also been made of the depressor 
substances contained in each lot by measure- 
ments of blood-pressure changes in etherized 
cats. The depressor-value of the solutions, cal- 
culated in terms of milligrams of histamine per 
cubic centimetre of solution, ranges from 0.004 
to 0.03, the higher values being for the con- 
centrated solutions. Extracts thus prepared 
are practically free from protein. Experiments 
by graduate students under Dr. D. T. Fraser’s 
direction have indicated that the solutions do 
not sensitize guinea-pigs. Nevertheless, it must 
be pointed out that these extracts are not 
recommended for intravenous or subcutaneous 
use, lieeause of the depressor-content. 

Part 2 

Clinical Results at IiIontreal General 
Hospital (E. S. Mills)* 

The potency of the liver extract for intra- 
muscular use developed in the Connaught 
Laboratories has been tested simultaneously, 
though independently, at the Toronto General 
and the ^Montreal General Hospitals. The 
present section of the paper deals entirely with 
the clinical re.sults in Montreal. The section 
which follows is a discussion of the results in 
Toronto. The conclusions which may be drawn 
from these results in both centres are in such 
accord as to warrant one general statement in 
regard to the clinical use of the extract. Four 
different extracts have been tested. The first 
three had been prepared in such a way that one 
cubic centimetre contained the active principle 
from five grams of liver. The fourth, RS-I, was 
twice this concentration. In all, 11 cases of 
pernicious anromia have been treated by means 
of these extracts. The relevant features of 
these cases and the effect of the extract used 

* From the Department of Medicine of McGill Uni- 
versity and the Medical Service of Dr. C. P. Howard, 
Montreal General Hospital. 


are briefly outlined in Table I and Charts I 
and II. Before proceeding to a discussion of 
these, lioweAmr, a word or two on technique 
seems advisable. 

Hmmatdlogical technique. — Eeticuloc 3 i;e coimts 
were done daily by the one observer and fre- 
quently checked by a second. An approved 
supravital technique was employed. Erythro- 
cyte counts and htemoglobin estimations were 
made every second day until the reticulocyte 
response occurred, after ivhich the}" were done 
at least once a week. The htemoejdometer was 
a standardized instrument and the Hellige 
haemoglobinometer was checked by the oxj^gen- 
capacity method of Van Sljdve. 

The management of patients. — ^All patients 
while under study were hospitalized, kept in 
bed, and given an ordinary ward diet without 
liver. With one exception no ease had received 
liver or liver e.xtract for at least a month prior 
to hospitalization and no ease received other 
anti-amemic treatment during the elinical trial. 

Technique of injection. — The extract was al- 
waj's administered intramuscularly. In all cases 
it was injected into the gluteal muscles, using 
the site and technique commonlj" recommended 
for the intramuscular administration of bis- 
muth and mercurial preparations. A needle of 
somewhat smaller bore maj" be used, however. 
No liarmful .s.vstemic effects followed the injec- 
tions. If the extract was given well into the 
muscle there was usually some immediate pain, 
which could be reduced to a minimum by 
injecting the material slowly. Some soreness 
commonl}’ remained for a few hours. The 
amount of immediate pain and soreness after- 
wards varied with the quantitj' injected. As 
mueii as 10 e.c. lias been injected into eacli 
gluteal region without much local reaction. 
However, should the material be injected into 
the subcutaneous tis.sues a localized abscess 
may follow, as in one case in our experience. 

The frequency of administration. — Two 
methods of giving liver e.xtract for intra- 
muscular use were utilized. The one consisted 
in the daily administration of a small quantity 
of extract, and the other, the injection of much 
larger amounts at longer intervals of time. 
Each method has its advantages, but the 
clinical results from any given amount of 
extract are identical, whether from frequent 
small doses or one large one. The larger 


Feb. 1933] 


125 


McHenry and others: Pernicious Anuehia 


iveekly injections must be given into the 
buttock, and therefore cannot be administered 
by the patient, whereas the smaller quantities 
may be injected bj' the patient himself. The 
question of expense and availability of the 
physician may be determining factors. 

Evaluation of Eesults 
The proof of the potency of liver or liver 
extract depends upon its ability to restore the 


blood of the patient to the normal values in a 
reasonable period of time. For practical pur- 
poses this information can be obtained within 
the first week of treatment by obser^^ng the 
degree of reticulocytosis which follows the in- 
jection and comparing it with theoretical 
values. The maximal theoretical reticulocyte 
response for any given case was estimated 
according to the well-knovTi formula: E r - 


Table I. 


Case 

i 

Age 

Sex 

! 

Before 

treatment 

e , 

ca, 

u. 

a' 

Q 

Rciieulocyte percentage 

Actual reticulocytes 
(thousands) 

Calculated reticulocytes 

1 

1 

Days on treatment 

Red 1 
blood 
cells 

per 

day 

Extract 

number 

Frequency of dosage 
Remarks 

Hb. 

Red 

blood 

cells 

Hb. 

1 

Red 
blood ' 
cells 

.1. J. w. * 

F. 69 

1 

19 

0.98 

10 ' 

4.9 

49 

534 

22 

1.0 

12 

I 

1 

R2 

1 

3 c.c daily equiv. 15 
grm. liver. 

(( 1 

1 

1 

22 

1.00 

4 

6.8 

68 

530 

24 

1.0 

21 

■ 

R2 

6 c.c. daily equiv. 30 
gnu. liver. 

2. S. N. 

1 

1 

M. 59 

23 1 

0.80 

5 

1 

1 

31.7 

317 

570 

55 

3.12 

21 

0.110 

R2 

30 c.c. daily equiv. 150 
gnn. liver. 

3. F. B. j 

F. 49 i 

1 

34 

1 

1.27 

5 

1 

24.0 ! 

1 

420 

476 

62 

2.79 

18 ! 

1 

0.085 

R5 

2 c.c. daib* equiv. 10 
grm. liver. Gluteal 
abscess. 

4. J. S. 

F. 83 

62 

1 

1 

2.90 

8 

13.0 

416 

150 1 

i 

1 

1 

89 

4.60 

21 i 

0.081 

R5 

2 c.c. daily equiv. 10 
grm. liver. Re- 

ceived oral liver ex- 
tract before injec- 
tion. 

5. T. F. 

F. 58 

1 

77 

2.88 

5 

4.5 

148 

154 

90 

3.78 

21 

0.043 

R6 

1 

1 

Single dose 10 c.c. 
equiv. 50 grm. of 
liver. .Admitted for 
coronarj’ thrombosis. 

6. 0. T. 

F. 57 

70 

2.38 

5 

12.7 

361 

254 

95 * 

4.10 

20 

0.086 

R6 

Single dose 20 c.c. 
equiv. 100 gnn. 
liver. 

7. E. L. 

M. 42 

44 

1.76 

6 

16.4 

1 

505 

378 

79 

3.88 

16 

0.130 

R6 

Single dose 30 c.c. 
equiv. 150 grm. 
liver. 

8. J. B. 

M. 56 

47 

1.54 

i 

1 

26.8 

i 

458 

422 

84 

3.95 

45 

j 

0.054 

Rs-i 

Single dose of 5 c.c. 
equiv. 50 grm liver. 
Repeated on 15th 

1 and 23rd day. 

9. A. S. 

M. 61 

1 

44 

1 2.11 

1 

6 

1 

1 

26.5 

670 

I 

1 

1 

! 

308 

1 

1 

1 

75 

3.80 

1 27 

1 

0.063 

i 

; R8-1 

1 

Single dose of 5 c.c. 
equiv. 50 grm. 
liver. Repeated on 
19th day then raw 
liver. 

10. F. M. 

1 M. 56 

1 

1 

72 

2.69 

6 

11.0 

423 

1 192 

1 

85 

3.85 

8 

1 

0.140 

R8-1 

Single dose 10 c.c. 
equiv. 100 grm. 
liver. 

11. J. W. 

' M. 38 

1 



' 6 

1 

1 

■ 

231 

j 

! 40 

105 

4.47 

1 

28 

0.035 

RS-1 

Single dose 10 c.c. 
equiv. 100 grm. 
liver. Repeated on 
14tb dav- 
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cent ration was used. The results, presented in 
Tables II and III, indicate that the effective- 
ness of these preparations varied according to 
the amount of liver extract administered, ir- 
respective of its dilution, and that no active 
principle was lost by preparing it in greater 
concentration. The stronger preparation was 
not found to be more irritating, and was pre- 
ferable when large doses were to be given, 
because of its smaller volume. 

The size and frequency of dosage. — Reaction. 
— About half the patients were given daily intra- 
muscular injections, the volume varying from 
2 to 4 c.c. containing the extract derived from 
10 to 30 grm. of liver. To some it was given 
every three or four days; to others, once a week. 
One patient was given a single dose of .30 c.c. 
of the weaker preparation, and, when the effect 
had disappeared, 30 c.c. of the stronger prepara- 
tion. Smaller quantities were injected into the 
deltoid, triceps, pectorals, muscles of the thigh 
and buttocks without any marked reaction. The 
larger quantities were given only into the but- 
tock. When large amounts were given the 
patient might complain of mild pain and stiff- 
nc.ss lasting for twenty-four to thirty-six hours 
after the injection. One patient has been given 


weekly injections of 10 c.c. of the stronger 
preparation (1 c.c. containing the extract 
derived from 10 grm. liver) for more than six 
months. He comes to the hospital, is given the 
extract intramuscularly, and walks home with 
only mild discomfort. He frequently protests 
his great preference for intramuscular therapy. 

Unfavonrahle reactions. — Only one patient 
had unfavourable general reactions. On the daj' 
after the injection of the extract from 120 grm. 
liver, on two occasions his temperature rose to 
101° and 103°, respectively, and he suffered 
mild general malaise. He was, therefore, given 
no further intramuscular therapy. In another 
patient receiving 10 c.c. liver extract per week, 
an abscess developed in the buttock. Following 
this early ease great care was taken to be sure 
that all the extract was injected into the muscle. 

Routine and methods. — With the exception of 
eases 2 and 22, all patients were treated in hos- 
pital in bed on ordinary diet •without liver and 
without other medication.* In no case had liver 
therapy been given for at least two months pre- 
ceding the use of the intramuscular extracts, 
although eight of the patients had had previous 

* Patient 14 was given alkalies in treatment of acute 
pyelitis. 


Table II. 

Results of Tbe.^tme.vt With Extracts of Strexgth That 1 c.c. Contains the Extract From 5 Grm. Liver 


Case 

iVo. 

Age 

Sex 

Before 

treatment 

Highest 

Retie. 

Per 

cent Day 

After 1 month 

Extract 

Ho. 

1 

Average 
dose per 
day: 

grm. liver 

Frequency of dosage and 
remarks 

Hb. R.B.C. 

Hb. R.B.C. 

1. F. R. 

M. G2 

31 1.2 

49 1.7 

4 10th 

22 7th 

49 1.7 (2 wk.) 

83 4.2 

R3-2* 

R3-2 

10 

20 

2 c.c. daily for 2 weeks, then 
4 c.c. daily for 1 month. 

2. A. D. 

M. 3S 

30 1.3 

8 5th 

40 1.6(18dy.) 

R3-2 

10 

2 c.c. daily: treatment con- 
tinued for only 10 days. 
See Chart III. 

3. R. W. 

F. G2 

50 1.9 

9.S 9th 

■ 

R3-2 

15 

3 c.c. daily. (4 c.c. daily 
-f 14 lb. liver by mouth 
subsequent 3 wk. with- 
out appreciable change 
in Hb. and R.B.C.) 

BSI 

F. 42 

30 1.0 

27 7th 


R3-2 

20 

4 c.c. daily. S.C.D.** 

5. A. M. 

F. 5S 

45 1.9 


70 3.0 

R3-2 

10.7 

15 c.c. once a week. 

6. H. J. 

M. G1 

GS 2.5 

46 Sth 

88 5.0 

R6-3 

10 

2 c.c. daily, S.C.D. 

7. D. L. 

F. 5S 

40 1.5 

20 Sth 

78 4.1 (3 wks.) 

R6-3 

10 

2 c.c. daily for only 3 weeks. 

S. A. G. 

M. G3 

i 

50 2.6 

15 6th 

j 


R3-2 


Single injection of 30 c.c. 
See Chart IV. S.C.D. 
Patient had erysipelas. 


*It is possible that extract R3-2 was less potent than extract R6-3. 

. **In this Table as in Table III the letters S.C.D. are used to indicate patients who suffered from subacute com- 
‘■mr-U degeneration of the cord. 
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liver treatment. All of these had ceased to take 
any form of liver, usually for manj-^ months 
before admission to hospital. All but three pa- 
tients (cases 2, 7 and 18) were treated with 
extract intramuscularly for at least one month, 
and three have been carried on with the extract 
from 100 grm. once a week for a period of 
from five to eight months. 

A summary of the results of the first month ’s 
treatment is tabulated in Tables II and HI. In 
Table II are given data obtained from patients 
treated with an extract of such concentration 
that 1 c.c. contains the extract from 5 grm. of 


liver, and in Table HI from patients treated 
with an extract of which 1 c.c. contains the 
extract derived from 10 grm. of liver. The im- 
mediate response may be judged by the peak of 
reticulocyte crises. Occasionally this is lower 
than might be expected due to the infiuence of 
such factors as infection (case 14) and possibly 
arteriosclerosis (case 17). Such low reticulo- 
cyte responses may, however, be followed by 
fairly satisfactory improvement in the blood 
picture and clinical condition of the patient. 
It is this final effect by which the actual value 
of the therapy must be judged. 


Table III. 


Results of Treatment With Extracts of Strength That 1 c.c. Contains the Extract from 10 Grm. Liver 


Case 

No. 

Age 

Sex 

Before 

treatment 

Highest 

Retie. 

After 1 month 

Extract 

No. 

Average 
dose per 
day: 

grm. liver 

Frequency of dosage and 
remarks 

Hb. 

R.B.C. 

cent 

Day 

Hb. 

R.B.C. 

9. J. B. 

F. 51 

55 

2.0 

12.6 

10th 

69 

3.8 

R8-1 

10 

3 c.c. every 3 days. Sub- 
acute bronchitis at begin- 
ing of treatment. 

10. K. L. 

F. 52 

63 

3.2 

5 

5th 

76 

! 

4.2 

■ 

10 

2 doses a week : 3 and 4 c.c. 
alternating. S.C.D. Ul- 
cer of leg. 

11. T. M. 

M. 55 

54 

2.9 

5 

4th 

81 

■ 

R8-1 

10 

1 c.c. daily for 1 week; then 

2 c.c. R3-2 (10 grm. for 2 
weeks.) No further retie, 
response on R3-2. S.C.D. 
Enlarged prostate. 

12. F. W. 

M. 53 

15 

0.8 

30 

6th 

62 

4.3 

R8-1 

20 -i- 

10 c.c. daily for 3 days; then 

2 c.c. daily; later 4 or 6 
c.c. ever}’ 2nd or 3rd day. 

13. M. A. 

F. 21 

21 

B 

30 

4th 

59 

3.6 

1 R8-1 

j 

20 

2 c.c. daily. Chronic tonsil- 
litis. 

14. L.D. 

F. 35 

29 

1.5 

4.7 

7th 

72 

3.4 

1 R8-1 

! 

20 

10 c.c. R8-1 (100 grm.) 
every 3 daj's for 3 doses: 
then 10 c.c. per week. 
Very ill at first with acute 
pyelitis. S.C.D. 


M. 58 

32 

1.5 

17 

7th 

72 

3.2 

R5-1 

20 


16. R. S. 

M. 63 

35 

1.3 

25.8 

4th 

75 

3.6 

RS-l 

25 

10 c.c. everv 4 or 5 davs. 
S.C.D. 

17. B. S. 

F. 61 

1 

35 

1.6 

4% 

57 

3.8 

R8-1 

15 

5 c.c. twice a week; marked 
arteriosclerosis. 

18. M.L. 

F. 39 

47 

1.8 

8.6 

8th 

65 

4.0 
(18 days) 

R8-1 

15.5 

5 c.c. everv- 3 days for IS 
days only. 

19. L. J. 

F. 42 

45 

2.2 

14.6 

5th 

54 

3.9 

R5-1 

20 

2 c.c. daily. In this patient 
a large abscess developed 
in the buttock. 

20. F. D. 

M. 77 

54 

1.9 

6 

7th 

65 

2.9 

RS-l 

30 

3 c.c. daily. S.C.D. Marked 
arteriosclerosis. 

21. E. H. 

F. 55 

70 

2.4 

9.4 

6th 



R8-1 

15.5 

5 c.c. twice a week. 

22. J. G. 


68 

3.3 


87 


RS-l 

15.5 

10 c.c. week for 

weeks. 
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Discus.sion of the Results liver tlierapj’" than the ai’erage ease. The fact 

^lost of tlie patients responded quieklv and ^nch refractory cases are found is an in- 

well with an early reticulocyte response, chcation for the use of larger doses of liver 
marked clinical improvement, satisfactory in- ®^tract in the treatment of all severe cases, 
crease in Inemoglobin percentage and red blood * Liver extract administered intrainnscularly 
count, decrease in the serum bilirubin to normal remarkably more effective than when the 
levels, and disappearance of the characteristic same amount of extract is ' giAmn by mouth, 
lemon yelloiv colour and of most of the symp- The response to the intramuscular injection of 
toms and signs of pernicious anamiia. On the the extract from 10 to 20 grm. liver per day is 
whole, the most rapid and most striking im- fully as great as that obtained folloAving the 
provement occurred in those receiving the . oral administration of the extract from 250 to 



OtT. Noyembor- ^^c&'mbcr 

Chart III 


largest amounts of liver extract. All uncom- 800 grm. The relatiA'e effectiveness of the tAvo 
])licated cases that Avere given the extract from methods of administration is shoAvn by the 
15 grm. of liver per day, or more, did Avell. results in case 2, illustrated in Chart III. This 
(.)f the patimits given an average dosage per day patient refused to take liver by mouth and 
of the extract from 10 grm. of liver. 3 (cases Avould not be admitted to hospital. For ten 
6. 7, 11) did Avell; 2 (cases 9 and 10), both of days he Avas given daily 2 c.c. of extract R3-2 
whom had an infection, made, a fairly satis- intramuscularly (the amount derived from 10 
factory recovery; but 2 others (cases 1 and 2) grm. Ihmr). There folloAved a reticulocyte re- 
in iled to improve materially until larger doses sponse of S per cent on the fifth day, Avith a 
were given. Avhen a satisfactory re.sponse slight increase in the haimoglobin percentage 
oi-curred. lioth of these had had preA’ious and red blood count, but no appreciable im- 
tn atment and both Avere more refractory to proA'ement in his clinical condition. Beginning 
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one week after the last intramnseular injection, 
he took daily the extract from one-half pound 
(250 grm.) liver by mouth for fifteen days. 
The reticulocytes rose to 5 per cent on the 
ninth day, but there was no improvement in 
the blood picture or in his clinical condition. 
He was then given daily a fresh aqueous ex- 
tract derived from one pound of liver (500 
grm.) on which treatment he made a good 


muscular therapy may be life-saving. On ad- 
mission, patient 1-1 was critically iU in severe 
relapse complicated by acute pyelitis. She was 
extremelj' weak, almost comatose, with high 
fever. She vomited repeatedly. A small trans- 
fusion was given and the extract from 100 grm. 
liver was administered intramuscularly every 
day for three days, after which the s.uiO 
amount was given at weekly intervals. The 



Chart rv 


recovery with a reticulocyte response reaching 
14 per cent on the twelfth day. In his case the 
daily administration of the extract from 10 
grm. liver intramuscularly was slightly more 
effective than the ingestion of the extract from 
approximately 250 grm. liver per day, but 
grossly less effective than the ingestion of ex- 
tract from 500 grm. liver daily. 

Intramuscular liver therapy in severe relapse. 
— Perhaps the greatest value of intramuscular 
liver therapy is in the treatment of patients 
in severe relapse who are so iU that it is 
difficult to administer anything by mouth, and 
who are often unable to retain even small 
amounts of fluid. In such circumstances intra- 


reticulocj'te response was low. probably be- 
cause of the acute though transient infection, 
but she made a rapid and excellent recovery. 
Patient 12 was in a state of severe relapse with 
hffimoglobin of 15 per cent and a red blofid 
count of 800,000. On similar treatment he 
made an early and rapid improvement, witii a 
reticulocj’tc peak of 30 per cent on the sixth 
day. 

Effect on the neuroloyieal lesions . — In 10 of 
the 22 patients there was sufficient involvement 
of the nervous system to warrant a diagnosis 
of subacute combined degeneration of the cord. 
Jlost of these were given intramuscular liyer 
therapy for only one month, too short a per.od 
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for improvement in the neurological condition 
to become manifest. In 2 cases (4 and 20), 
however, there was definite improvement in the 
nervous manifestations while on intramuscular 
liver treatment only. One of these has now 
been receiving the e.xtract from 30 grm. of liver 
intramuscularly per day for over four months 
and is still improving. 

The ideal frequency of administration . — ^At 
first all patients were given relatively small 
amounts daily. Later, larger amounts at 
propoHionately longer intervals were tried. 
Equally good results were obtained when ex- 
tract was given every second, third or fourth 
daj', or once a week, provided that the average 
amount per day was the same. There was no 
pronounced local discomfort unless more than 
10 c.c. was given at one time. Three patients 
(cases 8, 16 and 22) have now received the 
extract from 100 grm. of liver by intramuscular 
injection of 10 c.c. of extract K8-1 once a week 
for upwards of five months. All three refused 
to take liver by mouth; they all prefer intra- 
muscular therapy, come regularly for treatment, 
and none complains of any local reaction. 

The results of such therapy in case 8 are 
illustrated in Chart IV. When readmitted in 
mild relapse on February 3, 1932, he was given 
30 c.c. of K3-2 (extract from 150 grm.) intra- 
muscularly. There followed a reticulocyte re- 
sponse w'ith a peak of 15 per cent on the sixth 
day with some clinical improvement. By March 
22 he was back to his initial condition. He was 
then given 30 c.c. of the stronger preparation 
R5-1 (extract from 300 grm. of liver). Again 
there was a reticulocyte response with a peak 
of similar magnitude on the sixth and seventh 
days, and more marked clinical improvement. 
Large doses were given at frequent intervals 
till midsummer : his hemoglobin percentage and 
red blood count rose to normal and have been 
maintained at normal levels since that time by 
weekly injections of the extract derived from 
100 grm. 

Liver extract administered intramuscularly 
was also used with excellent results in a case 
of sprue witli the blood picture of peimicious 
anaimia. 

Conclusions 

nttV extract prepared for intramuscular 

Dstration. as described, has been found 


safe, dependable, and effective when used in 
adequate dosage. Administered intramuscularly, 
a given quantity of extract is much more potent 
(at least thirty times) tlian is the same amount 
when given by mouth. The intramuscular ad- 
ministration of the extract from 10 to 20 grm. 
of liver a day is fully as effective as the inges- 
tion of the extract from 250 to 800 grm. liver 
daily. A good reticulocyte response has been 
obtained from the single injection of the extract 
from 50 grm. liver. Nevertheless, it is to be 
pointed out that the results of intramuscular 
therapy arc not better than those obtained by 
the ingestion of an adequate ainoimf of liver or 
liver preparations. 

2. Intramuscular liver therapy is of great 
value in the treatment of patients in severe re- 
lapse to whom large doses can readily be given 
by this method with assurance of an early 
response. The remission begins about a week 
sooner than when the extract is administered by 
mouth. It is also very useful in treating pa- 
tients who refuse to continue to take sufficient 
amounts of liver or liver preparations by mouth. 
The intramuscular administration of the extract 
from 100 grm. of liver per week in one or two 
doses is probably sufficient to maintain most 
patients with pernicious aniemia in a good state 
of health. 

3. It is extremely important, however, as has 
been amply demonstrated, in treatment by oral 
administration of liver or liver extracts always 
to give a sufficient amount, no matter how much 
may be required, to maintain the patient in 
good health with no aniemia, and to prevent the 
appearance or progression of nervous lesions. 

Note: The preparation of the extracts was carried 
out under the direction of Dr. C. H. Best. Our thanks 
arc expressed to him and to Dr. J . G. FitzGerald, 
Director of the Connaught Laboratories, for helpful 
interest. The authors also wish to thank Drs. C. P. 
Howard, Duncan Graham, A. H. Gordon, and C. A. 
Peters for placing the clinical material on their services 
at our disposal. 
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SPONTANEOUS SUBAEACHNOID HA]iIORRHAOE 
By Colin K. Russel, M.D., F.R.C.P. (C.), 
Montreal 


SPONTANEOUS subaraciinoid hsemorrhage is 

in my experience not often recognized by 
the general practitioner, and yet, once recog- 
nized, the picture is so characteristic that it can 
hardly again he iriissed. Much suffering can be 
saved by the early recognition of this condition, 
and judicious treatment often leads to complete 
clinical recovery. These grounds justify our 
consideration of this subject, even if the fre- 
quency of its occurrence is not great. I have 
record of 26 cases with this diagnosis in the 
past three years in the Royal Victoria Hospital, 
and the number might be greatly added to were 
cases better recognized and the possibilities of 
judicious treatment appreciated. 

Subarachnoid haemorrhage is, as the name im- 
plies, an extravasation of blood into the space 
between the pia and arachnoid membranes. It 
must come from a superficial vessel, and except 
as a consequence of trauma is practically always 
from a superficial cerebral vessel. By using 
the term “spontaneous” I wish to exclude all 
traumatic cases. Intracerebral ha;morrhage 
bursting into the ventricles might find its way 
into the subarachnoid space through the fora- 
men of Monro, but death is verj' rapid in such 
cases and I have excluded them. 

Age incidence . — No one is very much sur- 
prised at a cerebral hiemorrhage, whether intra- 
cerebral or superficial, in an older person, but 
the average age in these 26 eases was 38 years; 
the youngest patient was 12 years of age and 
the oldest 69. Fifty-one per cent of the pa- 
tients were under 40 years of age. One patient, 
aged 13, was re-admitted within four months 
with a recurring hiemorrhage, and has been in 
four times since with recurrences, and is at 
present in the hospital recovering from her last 
attack. Another, aged IS, gave a history of what 
was probably a hwmorrhage at the age of 10 
and another definite subarachnoid hemorrhage 
at the age of 13. 

Sex incidence.— In the cases which occurred 
before tlie age of forty, 8 out of 14 were females; 
above forty, 6 out of 12 were females. There 


were 14 females and 12 males in the series. A 
vei^' striking difference in both the age and 
sex incidence is to be noticed, then, from the 
usual cerebral haemorrhage or apoplexy; the 
usually accepted figures for this condition are — 
men are more often affected in the proportion 
of 7 to 5 and four-fifths of the cases occur after 
forty years of age. 

Etiology 

In two of the cases which I report, one, C.R., 
aged 34, in whom the hemorrhage occurred eight 
hours after the delivery of a normal baby, and 
another woman, aged 57, who was known to 
have a left hydronephrosis and a right pyelitis 
and to have had a short period of fever some 
two weeks before, it seems possible that it might 
have been the result of an infective condition 
such as might have given rise to a mycotic 
aneurj'sm. In neither case could one do more 
than suggest this possibility. The first patient 
died and there was no autopsy, and the second 
made a good recovery. In 2 cases autopsy 
showed the hemorrhage to have come from a 
ruptured mycotic aneurj'sm associated with sub- 
acute ulcerative infective endocarditis. There is 
no case of thrombosis of the longitudinal sinus 
in the series. This condition, and certain blood 
diseases, such as leukmmia, may give rise to sub- 
arachnoid hajmorrhage, but they do not happen 
in this series. There was a suspicion of vascular 
syphilis in one case only. 

Consideration of any factor which might have 
immediately induced such a haemorrhage re- 
vealed the fact that in 9 of the 14 cases below 
the age of 40 no history could iie obtained of 
anj-thing which might be considered as undue 
exertion leading up to the attack nor was dis- 
ease of the organs discovered. In the other 5 
cases the possible etiological factor seems insuffi- 
cient. In the child of 12 there was a historj- of 
over-exposure to the sun and over-indulging hi^ 
appetite for salmon, with consequent indiges^ 
and vomiting. The other 4 cases were all ^ 
ciated with the toxicity of pregnancy. / 
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three months, one at 7 montlvs and one at full 
term ; four were primiparaj and one a mnltipara. 
Altogctlier, the condition was associated with 
j)regnancy in 5 cases. 

In the patients over forty yeai-s of age, in the 
youngest two there was no obvious cardiorenal 
disease and tliere was no history of immediately 
I)receding over-exertion. The younger of the two 
was very muscular, a labourer of 41 years of 
age, who looked as if he had worked hal’d, but 
ai)art from an ancuiysm on the anterior cerebral 
artery his cardiovascular system was healthy, 
but autoi)sy showed another vascular develop- 
mental defect in the liver, a cavernous hemangi- 
oma. The third patient, a male aged 49, had 
had nephritis and hypertension for some time. 
A man aged 57 had' vascular lues — at least his 
blood 'Wassermann test was three and a half 
])lus, but his cerebrospinal fluid, though bloodj’’, 
gave a negative "Wassermann. A woman, aged 
57, has already been referred to as having 
hydronephrosis in one kidney and pyelitis in 
the other. In another man the onset followed 
indigestion and vomiting. In two old ladies of 
G2 it followed what was possibly over-exertion 
for them, in one case cariying a young grand- 
child upstairs and in the other lifting a trunk. 
The last patient, a woman of 69, had had 
nephritis and diabetes for some years. 

It is obvious that the greater the age of in- 
cidence the more likely is subaraclmoid hremoi’- 
rhage to be associated with acquired constitu- 
tional disease which is probably an etiological 
factor. One cannot always assume the absence 
of acquired vascular disease, however, when one 
finds at autopsy in a young unmarried woman 
of 30 years, whose previous history and examina- 
tion showed iro cause to suspect it, miliary 
aneurysms of the cerebral vessels on a very 
definite atheromatous basis. 

In the three of the five young women in 
which the condition occurred as a complication 
of various stages of pregnancy there was" cer- 
tainly toxicity involving the kidneys and pro- 
ducing more or loss hypertension, but this 'had 
not lasted long enough nor been severe enough 
to rouse fears of such a serious complication. 
In the other young woman of 22 years, in whom 
it occurred in the third month, no kidney trouble 
had been present, although she had been vomit- 
ing and the hremorrhage came on during a 
vomiting spell. 


There are stUl left three patients under 18, 
in whom, clinically, no reason cottld be found 
for such a vascular catastrophe. In these cases 
particularly one must, I think, assume a de- 
velopmental weakness of the vessel walls with 
aneurysmal dilatations. 

Porbus^ emphasized the independence of de- 
velopment of the miiseularis of a major vessel • 
and- that of a primary branch. He offers this 
as a probable explanation of the muscularis 
defect and the freqtienc 3 ^ of formation of 
miliarj' aneurysms at the point of bifurcation 
of the vessels. The fact which he has observed, 
that the two independent!}’- developing muscu- 
lar coats fail to fuse completelj’- at the junction 
of the two vessels, leaving a place of lesser 
resistance in the vessel wall, determines where 
ancurj’sms will be likclj' to occur. It is interest- 
ing to see how frcquentlj* the aneurysm which 
burst was at the point where a branch was given 
off from a main vessel. 

Symptoms 

The onset is always sudden Avith headache, 
which ma}' begin in the frontal region, but soon 
becomes occipital as well and frequently 
spreads doAra the neck and back. It is often 
associated Avith vomiting so that it is difficult 
to saj' Avhich preceded the other. The head- 
ache is severe, so severe that it seems to 
eradicate all other less important impressions. 
Consciousness maj^ be dulled or unconscious- 
ness maj’ supervene ; if dulled, the patient can 
be roused and Avheii roused is rational, although 
restless and irritable. He is not toxic as in an 
infective meningitis. He cannot staj-^ long in 
one place or in one position. He maj’ get- up 
and Avalk, but soon gets back into bed and 
AATithes in pain. If coma or semi-coma super- 
venes the patient still shoAvs some evidence of 
suffering in the extreme irritability. A gen- 
: eralized convulsion occurred in tAvo cases in 
this series. In some cases there is a history of 
an abortive attack, a sudden headache, possibly 
associated Avith vomiting, perhaps preceding 
bj^ a AA’eek the severe attack. It Avns less 
severe, hoAvever,- although bad enough, lasted 
for tAvo or three. days, and then disappeared. 

The chest and abdomen AAdll probably shoAv 
nothing pathological. The. ...temperature is 
normal at the onset, and maj’" be> slightlj’ 
elevated a feAV days later, probably from the 
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absorption of blood, the pulse- a little slow 
though often slightly rapid, but one wiU find a 
definite stiffness of the neck to passive move- 
ment, especially seen in an attempt to put the 
chin on the chest. In moi-e severe cases 
Kemig’s sign will be present also, in the 
milder cases, and at the beginning it may be 
absent. There are as a rule no paralyses and 
no pathological reflexes. Examination of the 
fundi may show nothing pathological shortly 
after the onset, but in 50 per cent of this scries 
there was mild bliUTing of the disc, either in 
one eye or both, and in 30 per cent of the eases 
definite hasmorrhages were seen in the fundi. 

The urine showed albumin in 50 per cent of 
the cases; in 25 per cent casts were found. In 
three eases which were not diabetic, sugar was 
found during the early stages of the illness. 
In none of these cases did we find the massive 
albuminuria that has been described liy Widal, 
and in all cases the albumin had disappeared 
before recovery was complete. The leucocyte 
count in the blood averaged 11,000. The blood 
pressure is usually on the high side. 

Lumbar puncture of course clinches the 
diagnosis. The spinal fluid is under increased 
pressure. In colour it may vary from a pink 
to that of almost pure blood, and it is just as 
bloody at the end of the tap as it is at the 
beginning; and moreover in the test tubes this 
bloody fluid does not clot. If allowed to stand 
the cells sink to the bottom of the tube and the 
supernatant fluid remains coloured by altered 
blood pigment. These two points distinguish 
it from blood caused by a traumatic tap. 

Withdrawal of the spinal fluid and the con- 
sequent relief of pressure gives great relief to 
the patient’s headache, but judgment should 
be used lest further bleeding be encouraged. 
It is not wise to lower the intracranial pressure 
too rapidly at one time, nor too soon after the 
onset, before a clot has had a chance to form 
at the bleeding spot. At the same time it is 
important to remove as much of the blood as 
possible in view of possible sequelai. Bagiev 
has shown the attempt at absorption of the 
blood and the irritation of the meninges caused 
a meningitic thickening and a consequent block 
in the channels through which the fluid is re- 
turned to the blood stream, and this later may 
produce an internal hydrocephalus. 


Forms 

One might describe (1) a meningitic tj*pe of 
the disease — and in this series 1-t of the 26 
were of this type. In every case the signs of 
meningeal irritation were present, that is 
severe headache, irritability and restlessness, 
and stiffness of the neck, but in 10 cases, either 
at the onset or it might be in course of the 
illness as already described, a second hcemor- 
rhage occurred which partook of the character 
of an apoplexy causing a hemiplegia, and so we 
might deiscribe (2) a meningitic tyqie -with 
apoplectic exacerbation, and (3) an apoplectic 
type with meningitic signs. 

^Ieningitic Type 
Case 1 

A suggestive history of over-exposure to the sun 
and overeating as an exciting cause; result, recovery. 

M. M., Hebrew, 12 years, was admitted on July 6th, 
complaining of persistent headache and some photo- 
phobia. He was perfectly well at a summer camp until 
five days before admission. At that time he had be- 
come severely sunburned and was kept in bed for a 
couple of days because of the pain. Three days before, 
after eating freely of salmon, lie vomited^copiously and 
since then bad had severe and continuous headache. He 
was taken to a nearby sanitarium. ’ Because of the 
stiffness of the neck and the presence of Kemig’s sign 
a lumbar puncture was done the night before admission 
to us and bloody fluid withdrawn. Beyond the fact that' 
lie was a premature child there was nothing important in 
his personal or family liistorj*. He was somewhat dull, 
but cooperative, and complained of severe headache. 
On admission, there was still a little stiffness of the 
neck, and Kemig's sign was not more than suggestive. 
There was a slight hyporsensitiveness to light and the 
fundi showed fullness of the retinal veins and definite 
blurring of the nasal side of both optic discs, with a 
small limmorrhage near the disc in each eye. The cranial 
nerves were otherwise normal. There were no paralysis, 
sensory or motor, and no abnormal reflexes. Nothing 
pathological was found in his various viscera. The 
pulse was 60 and the blood pressure 100/70. The urine 
was alkaline, specific gravity 101.5, with a trace of 
albumin and no sugar; microscopically, nothing patho- 
logical. The blood showed 14,200 leucocj-tes per c.mm. 
On lumbar puncture the cerebrospinal fluid gave a 
pressure of 200 mm. of water, was a uniform pink in all 
tubes, and contained many red cells ; on standing the 
red cells collected at the bottom of the tube,-, the 
supernatant fluid remaining of a yellow tint. A paralvsls 
of the right c.xtemal rectus developed two days alter 
admission, lasted some two weeks, and gradually passed 
.away. 

Lumbar puncture on .Tuly llth. 5 ilays .al't'-r au- 
mission, still showed a faintly yellow tinge to ti.e 
cerebrospinal fluid. By the IGtli tins cerebrospinal fluid 
was clear. lie was discharged on .Tuly floth. having 
made a complete recovery. 

C.'.SE 2 

Three recurrences at intervals of years v.-r'-. r.-' 
apparent exciting cause in any one of them; mor.incro.l 
signs, tvith later signs suggesting a unilateral h si ei oi 
pons; result, recovery. 
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Miss S. E., Hebrew, aged 18, admitted on December 
9, 1928, complaining of sudden loss of consciousness and 
severe headache. 

She had been perfectly well until November 21st. 
While doing light house work she suddenly felt weak and 
dizzy and felt unconscious. On recovering consciousness 
after a few minutes she had severe pain in her head in 
the frontal and occipital regions and vomited. She was 
put to bed, but tlie headaches were persistent and terriblj’ 
severe. Si.x days later (Nov.eraber 27tli) lumbar punc- 
ture withdrew uniformly bloody fluid and this was 
repeated a few days later. Following the second punc- 
ture she felt well, although she was still kept in bed and 
while still in bed she again lost consciousness followed 
by severe headache and vomiting. During her present 
illness her temperature did not go above 99° until the 
morning of admission, when it went up to 103°. 

At the age of 10 and again at 13 she had had 
somewhat similar attacks, coming on suddenly without 
apparent cause and characterized by severe headache, 
loss of consciousness and vomiting. In both attacks the 
cerebrospinal fluid was bloody. 

After the first attack at the age of 10 she was left 
with a right hemiplegia and aphasia. The aphasia lasted 
only a few diiys, and the hemiplegia three weeks, but 
she eventually made a complete recoverj-. The second 
attack seemed to have come on after vomiting. She lost 
consciousness and had a generalized convulsion. No 
piiralysis followed, but the d.ay after she got out of bed, 
two weeks later, she suddenly felt weak and nauseated, 
the headache became severe and she lost consciousness. 
She developed a bilateral internal strabismus, and again 
lumbar puncture is reported to have shoum blood-stained 
fluid. 

Her j)orsonal and family history showed nothing 
relevant. 

On admission she was somewhat stuporose, and was 
suffering from severe headache, frontal and occipital. 
When roused she was well oriented, intelligent and 
cooperative. Tlie right optic disc was blurred in outline, 
showing a mild degree of swelling; no ha:morrhages were 
seen; tlie left disc was normal. The left pupil was some- 
what larger than the right, and the left palpebral fissure 
was wider than the right. There was some rotary 
nystagmus, counter-clockwise in direction, on looking to 
the right and up. Tlie ocular movements were not other- 
wise affected. There was some relative impairment of 
sensibility of the right cornea and the right side of the 
face as compared to the left. Some weakness on 
the right side of the face; hearing was equal on both 
sides; the jialate was elevated in the mid-line. The 
tongue showed some fibrillation and a suggestion of 
atrojdiy of the right side. There was a slight relative 
weakness of the left arm and leg with increased tone, 
especially in the leg. No incoordination was reve.aled by 
the finger-nose or knee-heel test. Besides the impairment 
as noted above in the distribution of right fifth cerebral 
nerve there was a relative impairment of sensibility to 
pin-j>rick and temperature in the left leg below the 
knee, and to a lesser degree over the left side of trunk. 
There was no loss of sense of position. The tendon 
jerks were relatively more active in the left arm and 
especially in the left leg, and patellar clonus was ob- 
tainable on this side. The abdominal and epigastric 
refluxes were obtained on the right side, and not on the 
left. The plantar on the left side was extension, right 
flexion. Pressure on the right eyeball caused no slowing 
of the pulse, but on the left eveball slowed it from 
94 to SC. 

The pulse was 105, regular in rate and rhj’thm, 
rather bounding in type; blood pressure, 120-70. The 
heart was not enlarged, the sounds clear, no murmurs. 
Blood count: red blood cells 5,100,000; white blood cells 
9,000; hmmoglobin 90 per cent. The urine was alkaline, 
1017, with no albumin, no sugar, no diacetic acid; 
microscopically, bacteria and epithelial debris. 


Previous to admission the cerebrospinal fluid had 
been removed on at least two occasions. It was uni- 
formly bloody and did not clot; when centrifugalized 
the supernatant fluid remained of an amber colouri The 
Wassermann test of the cerebrospinal fluid was negative 
with routine and reinforced antigen. 

The patient was kept absolutely quiet in bed and 
made a slowly progressive recovery. One hesitated to 
repeat the lumbar puncture, because a recrudescence of 
the bleeding had occurred on two previous occasions. 
It is quite true this did not become evident until four 
or five days after the witiidrawal of fluid, and did not 
seem to be dependent on it at all, but the symptoms and 
the headache did not seem severe enough to justify 
further interference, although one would have liked to 
have got rid of as much of the extravasated blood as 
possible from the cerebrospinal spaces. 

She was discharged to her home January 4, 1929, 
quite recovered clinically, although the extensor plantar 
response and diminished abdominal reflexes were still 
present one month later. 

■ Case 3 

Meningitic signs associated with the puerperium in 
a primipara, with localizing signs pointing to the left 
frontal lobe; recoverj-. 

M. V., aged 24, a pre-eclamptic, was admitted to 
Dr. Kearns’ service in the Hoj-al Victoria Montreal 
Maternitj- Hospital on Julj- 21, 1931, complaining of 
vomiting. Her urine showed albumin and some frag- 
ments of granular c.asts. On July 22nd, at 8 p.m., she 
went into labour and progressed rapidlj-. About 11 p.m. 
she complained that she was losing her ej-esight. The 
patient was bled 300 c.c. and when full dilatation oc- 
curred low forceps were applied and a normal male 
infant extracted. 

E.xamination of the fundi the following daj’ showed 
nothing pathological, but the patient was said to bo 
somewhat irrational at times, and became drowsj-, 
irritable and restless. When seen on the 27th she was 
stuporose, but she reacted promptlj- and irritablj- to 
painful stimuli; she did not speak. There was marked 
rigiditj- of the neck and Kemig’s sign was positive. 
Her temperature was 100°, the pulse 72. Lumbar punc- 
ture revealed bloodj- fluid with a pressure of 400 ram. 
of water. The pressure was reduced to 210 mm., and 
this gave considerable relief. 

The following daj- the patient had three convulsions, 
one of which is reported to have affected the right side 
of the bodj-. Following this she showed diminution of 
sensibilitj- to pin-prick on the right lower leg and foot 
and a verj- suggestive right plantar extension at times 
onlj-. The patient was still somewhat stuporose, but 
improved. Lumbar puncture, with the withdrawal of 
bloodj- fluid, and the lowering of the pre.»suro was re- 
peated from daj- to daj-. Julj- 30th the jmtient was much 
more comfortable. She evidentlj- saw objects but could 
not name them; she used the wrong words and phrases 
and apparentlj- did not understand completelj- when 
spoken to. When familiar objects were put into her 
hand she did not apparently know what thej- were for 
or how to use them. There was a slight blurring of the 
nasal side of the disc, but no evidence of retinal hemor- 
rhage. The cranial nerves were otherwise normal. There 
was no actual motor paralj-sis, but she did not move the 
right leg as well as the left. No sensory impairment 
could be made out. The reflexes were now normal and 
she made steadj- improvement. The understanding of 
spoken language and the appreciation of the use of 
familiar objects cleared up first, leaving her with a 
motor aphasia and inabilitj- to write. Then the motor 
aphasia cleared, leaving her with ability to copy words 
but not to write spontaneouslj-, and, finallj-, on her dis- 
charge from the hospital, her spontaneous writing was 
very halting and had manj- mistakes and omissions. Two 
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months later, however, she had apparently made a 
complete recovery. I have no doubt she had a bleeding 
from an anterior communicating artery tearing into the 
left frontal lobe. 

On her discharge, August 13th, her urine showed 
only a faint trace of albumin and no casts. The blood 
and cerebrospinal fluid Wassermann tests were negative. 
Beyond a slight increase in the chlorides, blood chemistry 
examination gave normal values. The blood picture was 
that of the immediate reaction to considerable blood loss, 
plus evidence of liver damage. Coagulation time was 
delayed. 

jMeningitic and Apoplectic Type 


Case 4 

Localizing signs pointing to the left frontal lobe; 
death. Autopsy showed a ruptured aneurj-sm on the 
anterior communicating arterj-. 

D. K., male, labourer, aged 41, was admitted on 
November 10, 1931, complaining of headache, stiffness 
of neck, nausea and vomiting. He had been perfectly 
well until November 6th at 11.15 p.m. when he got a 
sudden headache, felt chilly, was nauseated and vomited. 
The headache had persisted since then, localized in the 
temporal region. Vomiting had also been persistent and 
was projectile in character. Stiffness of the neck and 
back were noted on November 7th, and had continued 
until admission. Photophobia had been complained of. 
He had been in bed since the onset and was brought to 
the hospital in the ambulance. 

Personal and family history were unimportant. 

Muscularly he was very well developed. He lay in 
bed with his neck slightly retracted, was somewhat 
stuporose but cooperated fairly well. 

The cranial nerr’es showed nothing pathological. 
The pupils were equal, active to light and accommoda- 
tion; there was a slight conjunctival haimorrhage in the 
light eye. Fundi showed engorgement of the veins but 
no hasmorrhages. There was no paralysis, either motor 
or sensory; no pathological reflexes. Kemig’s sign was 
positive. 

The pulse was slow, 44 on admission, of regular 
rhythm; blood pressure 122/84. No enlargement of the 
heart and no adventitious sounds. The lungs, abdomen 
and genito-urinary system showed nothing pathological. 
The urine showed no abnormality. 

Lumbar puncture gave an initial pressure in the 
cerebrospinal fluid of 310 mm. of water. The fluid A\as 
uniformly bloody in all three tubes. The pressure 
was reduced by withdrawing fluid to 170, with some 
relief to the patient. The blood and cerebrospinal fluid 
Wassermann tests were negative. The next day, Novem- 
ber 11th, lumbar puncture was repeated with similar 
findings; the initial pressure was 240 and this was re- 
duced to 175, again with relief to the patient. On 
November 13tli there was sudden severe headache, the 
respiration became stertorous, and the patmnt became 
unconscious. The blood pressure rose to 225 from - . 
Lumbar puncture showed a pressure of over 600, with 
very bloody fluid. Great relief was obtained by an 
intravenous of 50 c.c. 25 per cent glucose-saline. The 
patient regained consciousness, but was apparentlj 
aphasic. He now showed a alight swelling of the^tic 
discs, but no evidence of retinal haemorrhage. Wliile 
the tendon-jerks were all absent the plantars were flexion 
on both sides. The following day, however he had de- 
veloped definite evidence of involvement of the pyramidal 
tract to the right side, with hemiplegia and aphasia and 
right plantar extension. He developed bronchopneu- 
monia and died on December 3rd, three weeks after 
admission, having remained hemiplegic and aphasic to 
the end. During life we had thought he had ruptured 
aneurvsm of the left anterior cerebral arterj-, but as a 
matter of fact autopsy showed a ruptured sacculated 


aneurysm of the right anterior cerebral which had tom 
into the opposite frontal lobe. Dr. Cliase reports that 
section of the arteiy showed a aide defect in the 
muscularis at the acute angle of branching. The liver 
showed a small tj-pical cavernous hsmangioma. There 
were no other demonstrable vascular abnormalities. 

Case 5 

No apparent immediate cause; apoplectiform onset, 
proceeding to meningeal signs and coma; fatal result; 
marked atheromatous changes in the cerebral arteries. 

Miss E. H., aged 30, was admitted to the Royal 
Victoria Hospital on April 7, 1929, in a semi-conscious 
condition. The history as obtained was that suddenly 
on April 1st she complained of being nauseated and 
dizzj-, and she vomited. This attack passed and she felt 
well" all week. On the daj- of admission to the hospital, 
however, after being perfectlj' well all daj- and perfectlj- 
normal in her actions, at 5 p.m, she complained of pain 
in the back of her head and neck, and said that things 
looked blurred through her right ej'e. Soon after the 
onset of headache she vomited, and then went into a 
generalized convulsion. Follo^ving this she talked in 
a rambling manner, and there were from time to time, 
in spite of a heavj- sedative, convulsive twitchings of the 
limbs. The hcada’che was persistent and severe, e.xtend- 
ing down the neck. 

The patient had been subject to the common colds, 
but apart from this she had enjoyed good health all her 
adult life. She had had measles and whooping-cough 
in childhood, and enlargement of the cervical glands 
which had been operated on many j-ears ago. At 12 
months of age she had had one convulsion. 

Examination showed a well-nourished female lying 
quietly in bed with eyes closed, breathing in a slow deep 
regular manner. She could be onlj* partiallj- roused, and 
would open her eves, but could not talk. There was 
marked rigiditv of the neck, but her limbs were quite 
flaccid . There’ was no particular odour to her breath. 
Her colour was pale. 

Examination of the glandular and respiratoiy sys- 
tems showed nothing pathological. Pulse, regular, 90, of 
good volume; blood pressure 190/110. Heart not 
enlarged; no adventitious sounds; aortic second sound 
accentuated. The abdomen showed nothing pathological. 
Urine, specific gravitj' 1013, no albumin, a small amount 
of sugar; no diacetic acid, no blood; microscopicallj- an 
occasional pus cell. The arm-jerks were not obtained 
on the right side; present, but sluggish, on the left. 
Knee-jerks not obtained on right side, present but weak 
on left; ankle- jerks, not obtained. Plantar fle.xion on 
both sides; abdominals present on both sides, but 
sluggish. The following morning she was in much the 
same condition. She had developed a conjunctival 
hemorrhage in the right eye. On examination of the 
fundi Dr. Tooke reported as follows : ‘ ‘ The right fundus 
shows the following picture. One can get practically no 
definition of the disc on this side except a suspicion 
towards the nasal side. Practic.ally the whole of the 
disc, with this slight exception, is covered by a dense 
blood clot which seems to follow the course of the 
inferior temporal vein at least half way fonvard to 
the ora serrata. This clot is sharply outlined in its 
peripherv, and shows signs of organization at its cemre. 
but is dark in colour. There were a few, relatively small 
ccattcred hiemorrhapcs at the na«al side of the o 

more recent origin. The larger hiemorrhage in quesuon 
is doubtless the result of a venous thrombosis at a point 
'where the descending vein emerges from the centre o 
the optic nerve-head. One cannot make out any unusual 
arterial changes; the patient is suffering 
degree of cerebral irritation, and not submitting lerj 
well to an examination. The fundus of the left c..e is 
normal in all particulars.” 
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Till- urine sboivecl a trace of sugar, but no 

alliuniin. Hlie bccaino restless and irrational, vomited 
.'•‘■veral titnes, and comidained bitterly of pain in her 
eyes and back of her head, 

Liindcir puncture showed deeply and evenly stained 
bloody ihiid in all three tubes. There was no clotting 
of the blood, and when it had settled the supernatant 
Iluid reniained qnite yellow. Withdrawal of spinal fluid 
seemed to give some relief for a time, she became 
fluieter and more rational, and the blood pressure came 

• town to ld''/nO, 

The blood e.vamination showed red blood colls 
3,."i0(i,»)00 ; white blood colls 22,000; ha;nioglobin 70 per 
cent, Wassermann test negative. Urea 0,324 grm. 
per litre; urea nitrogen 12,12 grin,; uric acid 2,2S grm,; 
cieatinine 1,03 grm,; sugar 0,150 per cent; CO- 56 vol. 

On the morning of the 13th, five days after ad- 
mission, she had developed a eonjunetival haemorrhage in 
her left eye. Her pulse had become more rapid and 
jtoor, ami she now showed a definite plantar extension 
(Piabinskij on the left side and the abdominals could 
not be obtained. She died that evening. The diagnosis 
of a subarachnoid luemorrhage with localization of the 
bleeding point in the right cerebrum was made. Per- 
ini.ssion for a com[)letc tuitopsy unfortunately could not 
bo obtained, and wo had to content ourselves with the 
examination of the head only. 

The brain .sliowed a huge extrav.asation of blood at 
tlie base, wliieh had apparently come from a rupture of 
tlio right anterior ciwebral artery close to where the 
cnmmunieating braneli to the left anterior cercbr.al 
was given olT. 'fhe hmmorrliage had torn into the brain 
sub.sianee of both hemispheres at this point, especially 
the right, wliere in one place it had penetrated almost 
to the anterior horn of the ventricle. It Jiad spread 
over the surface of the brain under the membrane, 
osija’cially over the base and along the right optic nerve 
particularly, .lust behind the globe of the right eye, u 
bluish .swelling of the membranes covering the optic 
nerve (Fig. 1) was obviously due to a collection of 
blood which had been forced along this space, and which, 
one imagined, must have exerted a consider:vble stran- 
gling cfl'ect on the optic nerve and its contained vessels, 
and might well, by the pres.suro c.xorted on tlie central 
vein, account satisfactorily for the fundal hwmorrhages. 

.\t the site of the luemorrhage in the brain the 
incoming and outgoing vessel was obtained with the 
massive blond clot attached, and the whole cut serially. 
Tin- vessel wails showed no abnormality, and, although 
examined serially, there was a part of the vessel which 
had cvuiciitly been entirely destroyed by tiie ha'iiiorrliagc, 

: lid whieli could not be found. The clot showed the 

• ' of fibrin and early organization. In the centre 

1 ! the , li>t the leucocytes, caught among the strands of 
lii i 111 , slinued more nr less disintegration, while elsewhere 
nm -nil saw fairly stained leucocytes and less fibrin, 
'flic - ill vessels which happen to be in the section 
shnw, ' 1 , .'lung abnormal in their walls. Careful search 
of ti . crcbral vessels revealed small maeroseopieal 

irrnn .-.ti.'s nil bnth the right and left middle eerebrul 
artci - i.hicli nil sectinu showed under the microscope 
all 1 . - tmm beginning to very advanced stages of 

athc .• u- changes, with localized thinning of the 
mu- hin-t, nvergrowtli of the intima, and splitting 

of f ,-:i. laier. with in some places its entire dis- 

api" ■■ The degenerative changes taking place in 
tin- ! .rmed tissue with consequent weakening of the 
wall pi l e-, und the beginning of an ’ aneurv-sinal 

buin. 

B. - ■>- in his work on “Blood in the 
covoi -piiiiil Iluid" shows in his photomicro- 
gra^ s wluvt apin ars to he a sintilar condition 
in his eases 4, ft, (i. all oeeurring in the anterior 


cerebral artery in relatively young people, the 
average of these eases being 33 years. 

In the 26 cases there have been 10 deaths; in 
S of these autopsy was performed. Two, aged 
44 and 38, showed the htemorrhage to have come 
frotn mycotic aneurysms associated tvith a sub- 
acute infective endocarditis. In 3, aged 30, 41 
and 59, the ruptured aneurysms were associated 
with other developmental defects in the vascu- 
lar system, such as absence on one or both sides 
of the posterior communicating artery; in one 
case, the presence of a cavernous hemangioma 
in the liver. 

In 4 autopsied cases the aneurj'sm was 
on the anterior communicating artery; each 
middle cerebral artery was affected in one case ; 
both middle cerebrals in one case, and the 
posterior cerebellar in one case. In the next 
patient, aged 31, a chronic hypertension was 
thought at autopsy to bo due to the presence 
of a cortical adenoma of the adrenal glands. 
In the last, aged 63, hypoplasia of one kidney, 
associated with artheromatous changes was 
found. 

Comments 

It is not often possible, from the signs 
present, to localize the site of bleeding vessel, 
although in four cases, in one proven correct 
at autopsj% we have located the bleeding from 
the anterior communicating artery. Localizing 
signs must necessarily mean involvement of 
brain-tissue, and what happens in the case 
of the anterior communicating artery is that 
the opposing inner surface of the frontal lobe 
is torn by the force of the hasmorrhage. 
Clinically, one finds pathological reflexes, or a 
homiparesis, or even a hemiplegia, which point 
to one hemisphere. The leg is usually more 
involved than the arm, and there may be some 
impairment of sensibility over the leg and foot 
on the affected side. If it happens to be the 
left liemisphere wliich is involved wc will often 
find evidence of a more or less complete 
aphasia, and, as in one ease given in detail 
above, a complete though temporary apraxia 
and sensoi’y aphasia as well. The luemorrhage 
in itself does not extend to the internal capsule. 
It is more likely to and sometimes does extend 
into the anterior horn of the ventricle and 
cause death, as in both our autopsied cases, 
but the shock of the hremorrhage to the neigh- 
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Fig. 1 . — Case 5. Showing (a) a bulging of the 
membranes covering the optic nerve, due to an extravasa- 
tion of blood from a subarachnoid ha;morrhage; (b) 
retinal haimorrhage. 



Fig. 2 . — Case 5. A branch of the right middle 
cerebral arterj- showing atheromatous changes in a 
woman of 31 years. 


bom-ing cortical parenchvTiia and the sub- 
sequent oedema of the cerebral ti.ssue put these 
cells out of commission functionally for a time. 
In patient 3 the sequence of recovery of the 
various parts of her speech meehanisnuj put 
beyond doubt the localization of the destructive 
lesion in the inner surface of the frontal lobe. 

It is extraordinary how often spontaneous 
subarachnoid hiemorrhage does occur at the 
junction of the anterior cerebral and the an- 
terior communicating arteries. In this series 
7 such cases occurred, 4 diagnosed clinically, 1 
of these proved, and 3 localized only at autopsy. 
Bagley- reported 5 cases, ranging in age from 
12 to 44, with aneurysms of the anterior 
cerebral arteries. 



Pig. S . — Case 5. A branch of the left middle 
cerebral artery showing a similar picture to Fig. G. 



Pig. 4 . — Case 5. A branch of 
the right middle cerebral artery 
showing extraordinary irregulari- 
ties in thickness of tlie vessel wall, 
due to atheromatous ehanges in a 
voman of 31 rears. 


Fig. 5 . — Case 5. Section of the 
artery at A in Fig. 4 showing the 
degenerative changes in the vessel 
wall. 
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IJiis-sc’’ cxniiiinod the anterior ccrel)rals and 
c-fiinnumicatinjr arteries of 400 eonseentive 
cases. Compared -vvitli tlie nsnaliy accepted 
te.xt-book description, he found anomalies in 
56.7o per cent, that is in 227 cases. In 112 the 
anastomosis was not according' to the ordinarilj’ 
accepted de.seription. In 76 a more or less 
complicated network joined the two anterior 
cei-ebral arteries. In 39 cases, practically 10 
per cent, definite aneurysmal dilatation was 
present. In only 173, or 43 per cent, Avas it 
according to the text-book description. 

Developmcntally. according to Kiebel and 
Hall, the communication between the tAvo 
anterior cerebrals is a eapillaiw plexus, which 
later, by doA-elopmcnt of one A'essel and absorp- 
tion of others forms the anterior communicat- 
ing artery, explaining hoAV a more or less 
com])licated uetAvork may often be left. Busse® 
has found fibrous band remnants of the earlier 
netAvork in the Avails of the arteries in many 
eases, giving rise to a relative Aveakness of the 
Avails. The force of the double stream from 
the two anterior cerebrals entering the anasto- 
mosing artery. Avith the currents Avhich must 
thus be set up. ho thinks, tend to cause the 
distension of these, often Aveakoned A'ossels, 
producing aneurysmal dilatation. 

With regard to the retinal ha;morrhago. 
rpthoff has seen the onset of papillo?dema 
Avithin half an hour after the onset of the 
subarachnoid ha?morrhage. Baton and Holmes' 
showed that Avhen the sheath of the optic 
nerve is distended in cases of increased intra- 
cranial pre.ssure Avith papillmdcma, the lumen 
(if the vein in the subarachnoid space is flat- 
tened and much narroAved : and there is mdeina 
(if the nerve Avhich is found to end abruptly at 
the point Avhere the vein leaves it. It seems 
likely that, as Riddick and Goulden® suggest, 
tlw' papillcedema and the ha!morrhage in the 
retina are due to the interference Avith the 
venous return from the retina and optic neiwe 
rather than to a rupture of the ha?morrhage 
througii the retina, of AA’hich there is no 
eA'idence microscopically. 

The etiology of the disturbance of the kidney 
function is an interesting speculation. In none 
of these cases reiiorted here has it been A-erv* 


mai’kcd or extensive, in one ease a mild glycos- 
uria, in the others, a moderate amount of albu- 
minuria. In many of the eases reported in the 
literature the disturbance has been much more 
mailced, inassiA'e albuminuria, as described bj' 
Widal,' being not an uncommon finding and 
sometimes red blood cells are found. Schneider® 
suggests that it is due to stimulation of Claude 
Bernard’s point in the 4th A-entricle, but this 
does no! seem A'cry couA-ineing. One is tempted 
to surjiiise that the high blood pressure has been 
of sudden onset, caused by the great and rapid 
increase of intracranial pressure, and the dis- 
turbed abnormal urinary finding is an eA'idence 
of this sudden change of the systemic pressure 
on the kidneys. 

Another interesting point in these eases is 
that the blood in the cerebrospinal fluid, Avhen 
AvithdraAvn by lumbar puncture, does not clot 
CA'cn Avhen in excessive quantities and AA'hen to 
the naked eye it a])pears to be almost pure 
blood. There is no doubt that the blood clots 
normally enough at the site of hfemorrhage, 
but one must imagine by the time it has per- 
meated doAA-n through the interstices of the 
subarachnoid space to reach the lumbar cord it 
has become defibrinated. 

Summary 

An attempt has been made to describe the 
clinical picture of spontaneous subarachnoid 
Inemorrhagc. As a complication of the A'arious 
stages of pregnancy, 5 cases in 26, it is to me 
A'cry impressive. Developmental defects are un- 
doubtedly the underlying factors in the majority 
of cases. The older the patient, the more likely 
it is that acquired disease is the cause. Ad- 
A'anced atheromatous changes occur AA’ith sur- 
prising frequency, even in young people, as 
shoAvn in 1 of my cases and 5 reported bj' 
Bagley, the aA’ei’age age of these 6 cases being 
32 years of age. Syphilis is not often a factor 
in the causation of cerebral aneuiysm. 
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CARBUNCLE OP THE KLDNEr 


By N, E. Berry, M.D. and J. Eric Nichol, M.D., 

Department of Urology, Queen’s University, 


Kingston 


^AKBUNCLE of the Icidney ivas first de- 
scribed as such by Israel in 1891. Since 
a carbuncle is generally defined as a “deep- 
seated circumscribed inflammation of the sub- 
cutaneous tissue,” its use in connection with 
an organ such as the kidney has been questioned. 
The fitness of the name, however, by reason of 
its vivid descriptive value, will be admitted by 
anyone who has had the privilege of seeing a 
typical specimen. It must be remembered that 
septic infarcts, multiple abscesses, etc., have 
also been classified as carbuncles by some 
writers, but the typical carbuncle, as described 
by Israel, is a firm, sharply defined mass, and 
except for the numerous areas of suppuration 
might well resemble an imbedded tumour. 

The cases which form the basis of this report 
conform accurately to Israel’s specifications, 
and we present them because of their rarity. 
Brady,- who has carefully surveyed the litera- 
ture, was able to find 87 eases and has added 
one of his own. This includes those cases of 
solitary abscesses Avhich were taken to repre- 
sent the end-stage of carbimcles. PatclB® and 
Smirnow^^ take the view that genuine car- 
buncles have no tendency to break down and 
coalesce, and hence these cases should not be 
included. Under these circumstances the actual 
number of reported carbuncles would be much 
diminished. On the other hand Kohler points 
out that the circumscribed areas of suppurative 
nephritis, the isolated kidney abscesses, and 
the carbuncles are all of metastatic origin and 
hence have much in common. 

C.V.SE 1 

A male, aged 19 years, was admitted on February 
11, 1932 complaining of indefinite pain in the left side 
of chest and loin; cliilJs and fever; nausea and loss of 
appetite. 

History of ilhtess. — In November, 1931. the patient 
had a series of infected hair follicles starting on the 
neck and spreading to the face. This was followed by a 
series of boils, chiefly on the neck. The last boil cleared 
up on January 19th’. About the same time he noticed 
a dull aching paiji in the left loin. The pain was more 
or less constant for about a week and then disappeared. 
He consulted his physician on February 3rd, complain- 


ing of a recurrence of the pain. At this time he st;itcd 
that he felt as if he had a lump in his side which 
seemed to shift about. The pain increased on coughing. 
He returned on February 11th, complaining of the pain 
being more severe, being now felt in the left groin. It 
was accompanied by frequency of urination and ag- 
gravated by- exertion. His appetite was diminished. He 
was nauseated with chills and fever. He was admitted 
to the hospital for observation on February 11th. 

Examination. — On admission the patient was thin, 
pale, and looked ill. Temperature 102° F.; pulse 110; 
respirations 22. The general examination was otherwise 
negative. Red blood cells 4,000,000 cells per c.mm.; 
white blood cells 27,000 ; haemoglobin Go per cent, IVidal 
reaction — paratyphoid B. agglutination in 1-20. 

Urinalysis. — Amber; reaction acid; sp. gr. 1.020; 
albumin, negative; sugar, negative; an occasional red 
and white cell. Repeated blood cultures were negative. 

At the end of a week the leucocyte count fell to 
12,000 cells per c.mm. and because of a paratyphoid E. 
agglutination of 1-SO the man was isolated as a possible 
case of paratyphoid fever, but repeated blood cultures 
remained negative. An x-ray of the chest was negative 
except for a sb’ght lagging of the left dome of the 
diaphragm. The patient continued to run a temperature 
of 100 to 104° F., with no localizing symptoms. He 
complained intermittently of pain over left side of 
abdomen and of slight cough. 

Genito-urinary system. — Kidneys, not palpated. No 
definite fullness or tenderness in either loin. Ureter.-i; 
no tenderness along the course of either ureter. Bladder, 
not distended; not tender. Prostate, small, soft, not 
tender. External genitalia, normal. 

Cystoscoyic examination. — F 24 cystoseope passed; 
urethra tight. Bladder mucosa noi-mal. Ureteral orifices 
normal. Both ureters were easily catheterized. Clear 
urine of equal concentration was obtained from each 
side. 


X-ray examination. — Showed catheters in normal 
position, with no abnormal shadows. The left pyelogram 
(5 c.c. of Sod. Iodide, 12 per cent) showed a normal 
renal pelvis w-ith an elongated upper calyx. Slight 
dilatation of the lumbar portion of the ureter. The 
examination was e.ssentially negative, but in view of 
the history a tentative diagnosis of perirenal .abscess 
was suggested. 

A few days later the patient complained of pain 
over the left iwecordial area. .Simultaneou.-Iy with this, 
dullne.ss was noticed at the base of the left che.'^t and 
20 c.c. of clear fluid were tisjiirated. The fluid proved 
to be sterile on culture, contained a few lyaij'hocytcs. 
and \Yas classified as a synqeithctii: cflusion. The patient 
continued to complain of pain in the hover part ei che-t 
and the fever reniaincd constant. At tine-.; t.-n-J.-rr:*-.-- 
eould be elicited, and, though no very licfinit.- talltc-,-- 
developed, in view of the hi.-tory it v.tis tlccjgi t v,i_-.' 
open the perirentil tissues. 

JIarch 4th. — A small inci.sion v.as n.i.d.- ir. ' • ;t 
costo-vertebral angle. The inuscK-s tip; ;• 
normal. On freeing the hiSt rib pus at'j-a.’'’-; i.'i ;.. t;.-' 
angle and a large c.avity was discover, d 1 • tv. t .■ 
upper p>ole of the kidney an.l the .iitq'iirri"::.. i..^c 
drainage tul >0 was inserted together -with r. .•:uar-tte 
drain, and tlie woun.l closed, t ultur.- o* ;c..- - -e'"* - 
Staphylororrii.-i citr. as which was detinit.ch t.r o; -t*.. 
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T/ifre wri.= free drainage witli a drop in temperature for 
the lir.'t •I'' Iiour.«, but after tlds drainage diminished, and 
the temperature returned to its previous level. It 
was then felt that there must be a deep-seated lesion 
in the kidney, and a diagnosis of kidney carbuncle was 
thim mtido. 

March 14th. — Second operation — with a curved loin 
inei.sion. The lower polo of kidney was e.xposed and 
appetired normal. As the hand approached the upper 
pole the kidney wtis found to bo greatly enlarged and 
adherent. Much oozing occurred as it was freed. The 
upjier ])ide e.xtended high under the diaphragm and could 
not be .stifely freed. The pedicle was clamped and cut 
anil the upper ]iolo was then forcibly freed. The 
adhe.sions here were very dense so that they had to be 
cut ; they pulled on the kidney ns the diaphragm moved. 



Fio. 1. — The specimen showing tin embedded mass 
re.'embling tumour, but in the recent state e.vuding pus. 
The perirenal tissue overlying is necrotic. 


(Irossly, the lower pole of the kidney was com- 
partitively normal but tlio upper one much enlarged. 
Touard the upper polo the coverings and perirenal tissue 
were much thickened and den.sely adherent to the kidney. 
There were several ragged sinuses which exuded pus. On 
M'ltioti. till- greater portion of the upper half was 
reph-o-ed by a large necrotic mass with many points of 
Mippurtitiou separated by strands of connective tissue, 
giving the areti a lobnlatcd appearance resembling a 
typictd etirbiincle. In the tibsence of pus, tumour might 
easily be suspected. It extended deeply in from the 
surface of tlie kidney, almost involving its entire thick- 
ness. but apptirently had not invaded the pelvis. Nearer 
the surface there was a fairly definite capsule, but 
deeper down this was not clearly defined. The remain- 
ing kidney tissue was jiale from toxic changes. (.See 
Fig. 1.) 

Microscopic section sliowed abscess cavities contain- 
ing pus. The surrounding kidney tissue was infiltrated 
witli inflammatory cells and exudate. 

Following the .secondary nephrectomy the patient’s 
temjierature fell and his condition improved markedly. 
Secondary timemia was present, but improved under tonic 
tretitment. lie was discharged on April ICth. He has 
steadilv improved, is now quite well, and has gained 
40 lbs.’ 


C.4SE 2 

A fem.ale, aged 22, was admitted on July 15, 1932. 

Coinplainis . — ^Indefinite pain across the .abdomen; 
chilliness and fever; loss of appetite. 

History of illness . — The jiresent illness began sud- 
denly with chilliness and fever while the patient was out 
bathing, ten d.ays before admission. This was followed 
by loss of appetite and abdominal cramps, with a slight 
afternoon rise in temperature for the next few days. 
She was brought to hospital for observation and after 
two days’ rest her temperature remained normal and 
she was allowed to go home. When she got up, however, 
her temperature again rose each afternoon, sometimes to 
101°, and the pain returned, being felt sometimes across 
the abdomen and sometimes definitel.v in the left flank. 
She had no appetite and was constipated. At times she 
complained of a feeling of fullness in the loin and some 
tenderness. There were no bladder symptoms. She was 
finally admitted to hospital July 15th. 

Her previous history was significant. One year ago 
in July she had had a large carbuncle in the left loin, 
requiring incision. This was followed a month later by 
an exceedingly severe attack of septic tonsillitis for 
which she spent four weeks in hospital. Her tonsils 
were removed and she regained her usual robust health, 
but in November had a second, less severe, carbuncle in 
the axilla. This was followed by a series of skin 
infections which she described as “blind boils,” and 
which did not go on to suppuration. They continued 
throughout the winter, but caused no particular indisposi- 
tion, and she was apparently in perfect health until the 
onset of her present illness. During a few rveeks prior 
to this she had at times remarked about a feeling of 
tiredness in her left side, but this was of a transient 
nature. 

Examination . — On admission to hospital the patient 
was well nourished, of good colour, and did not look ill. 
Temperature, 101°; pulse, 100; respirations, 20. Her 
general physical examin.ation was negative. Red blood 
coll count, 4,500,000; white blood coll count, 18,000; 
Iwmoglobin, 90 per cent. Widal tost negative. Blood 
cultures were negative. 

Genito-nrinary examination . — The urine was norm.al. 
Kidneys, not palpable; no tenderness in either loin, but 
some tenderness along the left costal margin anteriorly. 
No tenderness along the course of cither ureter. The 
bladder was not distended or tender. 

The cystoseopic examination by F 24 eystoscope 
showed the bladder mucosa to be normal throughout ; 
ureteral orifices normal. Both ureters were easily 
catheterized to the renal pelves. Clear urine of equal 
concentration was obtained from each side. An x-ray 
with catheters in position showed the catheters up to 
renal pelves; no abnormal shadows. Pyelogram (loft), 
(3 c.c. 12 per cent Sod. iodide) showed a normal renal 
pelvis and normal calyces. 

Because of the history and findings a tentative 
diagnosis of cortical infection with perirenal abscess of 
the left side was made, and heat applied to the loin. 
During the ensuing days the patient ’s temperature 
gradually rose to 104° each evening, with a pulse as 
high as 135. At times the loin would be tender and 
painful and at other times one could make out no 
localizing sig;ns whatev'er. The tenderness was always 
more anteriorly than posteriorly. After waiting ten 
days it seemed as if there were some fullness in the loin 
and ns the patient appeared more seriously ill operation 
was decided upon. 

Opcrofioii. — A small curved left loin incision was 
made. Tlie muscles were divided and the perirenal fat 
ojiened. No pus was seen. Tlie incision was then 
enlarged so as to completely expose the kidney. This 
was surrounded by a layer of thickened cedematous fat 
and was much enlarged. A fluctuating area was found 
on its anterior surface and an incision here evacuated a 
large amount of thick pus. The pus had collected 
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bet\\een tlie kidney and the surrounding laver of 
thickened fatty capsule to which the peritoneum was 
inseparably fused. A large portion of this thickened 
tissue was cut away to expose the central area of the 
kidney. The surface presented a number of ragged 
sinuses which exuded pus on pressure. After some 
hesitation it was decided to remove the kidney. It was 
separated entirely from within tliis thickened capsule 
and the pedicle clamped, cut, and ligated. The wound 
was closed with drainage. 

. The specimen showed a large kidney with a bulging 
engorged area occupying the central portion of .its convex 
border. There were many sinuses e.xuding pus and 
several patches of necrosis. On section a localized sup- 
purative area was seen extending deeply into the medulla 
and writh no definite line of cleavage (see Figs. 2 and 3). 



Fig. 2 . — The specimen showing the carbuncle on its 
convex border. 


Microscopic sections sliowed the tissue to be largely 
necrotic and infiltrated with inflammatory cells and 
exudate. Th^ surrounding tissue showed marked cloudy 
swelling. Culture gave Staphylococcus aureus which, as 
in Case 1, was haimolj'tie. 

The patient’s recovery was slow because of 
persistent fever which gradually settled over a 
period of eight weeks, and the wound, which 
for a time discharged freely, was healed in 
alfout tliree months. On discharge she was feel- 
ing well, hut had lost 31 lbs. since admission. 
There was still a good deal of induration 
throughout the area of the incision. 

Etiology of Carbuxcle of the Kidxey 

The condition was thought to be metastatic 
in origin. Some believe that an infected 
embolus becomes caught at the point of branch- 
ing of a small artery. There the embolus 
becomes broken up and myriads of bacteria are 
carried to neighbouring parts and a carbuncle 
results, with its numerous points of suppura- 
tion. Barth believed that a few organisms 
settle at one point, probably due to some 
obstruction, and that these organisms multiply, 
spreading along the lymphatics to produce 


many points of suppuration. Some in.iury to 
the kidne.v, however sbght, favours the foma- 
tion of a carbuncle, as was sho^vn by Schnitzler’= 
when he injected cultures into rabbits, and 
injured the kidney with resulting involvement 
of that kidney. The subject invariably gives a 
history of some preceding staphylococcic infec- 
tion, most commonly boils, although the 
condition has been noted following osteo- 
myelitis, sore throat, and respiratory infection. 



Fig. 3. — The specimen sectioned showing the extent 
of involvement of the cortex. 


In one case it followed a gonorrhoeal infection. 
The condition is most frequently met with in 
persons 20 to 40 years of age, possibly since 
these are most exposed to injury. The youngest 
case on record appeared in a child of 8 weeks, 
and the oldest in a man of 56 years. The con- 
dition is more common in men than in women. 

It is a curious fact that in children superficial 
staphylococcic infections tend to metastasize 
in bone, causing osteomyelitis, while in adults 
the metastatic focus is mo.st commonly in 
the kidney. It is a curious fact. too. that no 
other pyogenic organi.sm can approach the 
staphylococcus in its ability to gain a foothold 
in the renal cortex. Brady calls attention to 
its ability to split urea and to use its split 
products for maintenance, and .suirgests this as 
the explanation. 

\\'hen the lesion has .started in the eurt'-x it 
tends always to extend toward the siirfai-'-. 
involving the fibrous and even the i.'itty cap- 
sule. with the production of a perinepliritie 
abscess. In advanced cases the corte.x may be 
deeply involved, but the pelvis appear.s to 
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po.ssc.ss nil ininuinity nnd usually remains free 
of the disease. 

Differential Diagnosis 

The differential diagnosis is always a matter 
of diffieulty, and in the majority of cases is not 
made in tlie first instance. In the first case 
typhoid fever had been considered, also miliary 
tuberculosis, and some acute pulmonary condi- 
tion. Tlie high leucocyte count and negative 
blood cultures ruled out typhoid, although the 
Widal test was confusing. Observation showed 
definitely that the inilmonary signs were sec- 
ondary to some condition below the diaphragm. 
In the second case the diagnosis was more defi- 
nite. but the pain and tenderness was so variable 
as to leave one in doubt. 

One can recall at the moment 7 operative 
cases of peri-renal absce.ss. In 3 the diagnosis 
was correct, and there was definite cortical 
involvement. In the fourth case free pus was 
not found and e.xposurc of the kidney showed 
only a minute infected cortical cyst. This pa- 
tient liad suffered from fever and most intense 
pain in the loin, and recovered following drain- 
age of tlie cyst. Tlie fifth case was operated 
upon for appendicitis, when a boggy extra- 
lieriloneal mass was found. It was found to 
have its origin in the renal cortex. Later, a 
IH'rinephric abscess formed on the opposite .side, 
'riiis was also drained, and finally a secondary 
neiihreetomy was performed on the right side 
by Dr. David ^MacKcnzie. There was a genuine 
carbuncle which had ruptured into the renal 
pelvis, a very rare occurrence. In the sixth 
ease the absce.ss had its origin in a retrocecal 
appendicitis, and in the seventh it originated 
in a tuberculous spondylitis. 

Tlu* most important point in the history of 
•reiiuine perirenal suiipuration is a previous .skin 
infection, usually a carbuncle. All 5 ca.ses gave 
such a history. This is followed by chills and 
fever and dull jiain and tenderness in the loins. 
This may continue over weeks and even months, 
with exacerbations and remissions. The pain and 
tenderness in the cases reported was so variable 
that it scarcely focused one's attention on the 
kidney. The urinary findings are as a rule 
normal, since these cortical lesions nearly always 
empty into the jieriivnal ti.ssue rather than the 
]ielvis. This fact usually enables one easily to 


differentiate a cortical or a perirenal infection 
from a pj-elonephritis. 

In considering the differential diagnosis one 
must consider the whole question of perirenal 
suppuration. Infection may reach the perirenal 
fat in three ways: (1) Directly from the blood 
stream. This is said by some to be the com- 
monest cause of perirenal abscess. (2) It may 
result from extension from chronic infection of 
the kidney, c.g., pyonephrosis or perforation of 
an area of suppuration in the cortex. This may 
be relatively small or may be large, as in car- 
buncles. (3) It occurs as an extension of sup- 
puration from neighbouring structures, c.g., 
tlie appendix, duodenum, pleura. It is our im- 
pression that the majority of eases of peri- 
nephritic abscesses are secondary to infections 
of the renal cortex. The cystoscopic findings 
are not of any great help in most cases, the 
ureteral specimens of urine being normal. The 
relative functional tests may show diminished 
activity on the affected side. The phthalein test 
is said to be of special value. This test was not 
carried out in our cases, but the urea concentra- 
tion was equal at the time of examination. The 
pyelogram of our first case showed an elongated 
upper calyx, but it was considered to be a type 
of normal jielvis; similarly the lumbar portion 
of the ureter showed a slight dilatation, but yet 
not definitely beyond the normal limit. Brady 
mentions the elongation of the upper calyx in 
his case, and Patch points out that filling de- 
fects were present in his cases and he believes 
tbem to be cbaracteristic. An examination of 
the s])ccimen removed in our first case leaves 
little doubt but that there would have been a 
definite filling defect in a pyelogram made just 
prior to operation. In the second case, however, 
the pyelogram made ten days before operation 
was entirely normal and the upper calyx was 
not elongated. 

AVc would again stress the importance of 
cnciuiring into the history of skin infections. 
TJiey frequently clear up before the renal in- 
volvement; the patient does not offer the infor- 
mation, and thus the point of most diagnostic 
importance may be overlooked. In one of our 
cases this information did not appear in the 
original history and had subsequently to be 
extracted. The fact that these staphylococcic 
infections in children tend to meta.stasize in bone 
has been mentioned, but it is to be remembered 
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that such motastases may occur in the kidneys 
as in adults and may present exactly similar 
pro1)lems. Two such cases have recently been 
reported by Campl)e]l.^ 

Trilitment 

The treatment also concerns the whole ques- 
tion of perirenal suppuration, since it is this 
manifestation that brings the patient to the 
operating room, and it is only here that 
the exact nature and extent of the lesion can 
be determined. At least we know of no means, 
other than operative, whereby one can gain any 
adequate idea of the cortical involvement. 
There are those who advocate conservative and 
those who favour more radical surgical pro- 
cedure. It is our impression that conservative 
treatment should first be tried in every case 
where a localized abscess has formed. A small 
incision is made in the loin and the pus is freely 
evacuated. The cavity can be carefully ex- 
plored with the finger so as to break down any 
barriers which might interfere with free drain- 
age, and at the same time a more or less 
accurate idea of the lesion is obtained. In the 
first ease we report one could make out a large 
space beneath the diaphragm, and the upper 
pole of the kidney appeared to be involved; 
nothing more definite could be said at the time 
of preliminary drainage. A large drainage 
tube is left in and in a number of cases this 
will be sufficient to permit of recovery. If, as 
in this case, the patient does not promptly 
improve it may then be assumed the lesion is 
more deep-seated, (if the disease has not be- 
come bilateral) and a more radical operation 
must be undertaken. The kidney must be 
exposed and if a deep or extensive lesion is 
present nephrectomy is indicated. Nefff records 
two cases where he was able to enucleate the 
carbuncle and this operation has been success- 
fully performed by others. When it is possible 
it is ideally conservative, but its usefulness 
must of necessity be limited to a small number 
of eases. In one of our eases there was near 
the surface a definite line of cleavage, but 
deeper down it was entirely absent and it could 
not under any circumstanees have been demon- 
strated with the kidney vi situ. 


Israel.'’’ Rcschke, and othei's recommend re- 
section of the carbuncle as a feasible procedure, 
but one would not care to attempt it in a 
patient who was very ill. In Brady’s case the 
carbuncle occupied the lower half of the an- 
terior surface of the kidney and he .states that 
it could not have been excised. He simply 
incised the kidney capsule widely and provided 
free drainage. Irrigation with a staphylo- 
coccal bacteriophage were carried out after- 
wards and appeared to be of benefit. One 
wonders if the carbimcles in which enucleation 
is possible might not separate spontaneously in 
the same way if adequate drainage is provided. 

Neff,'-’ CampbelB and Brady have all analyzed 
the various methods of treatment from a 
statistical viewpoint, but their conclusions do 
not exactly coincide. It would appear that 
primary nephrectomy, the most radical, i-s the 
safest procedure, but it is our oivn opinion that 
it is only justifiable when the patient is acutely 
ill and it is essential to remove as much of the 
infected tissue as possible, or when there is 
extensive kidney damage of a deeply-seated 
nature. We feel that in all other eases con- 
servative treatment is worthy of trial first. 
By this we mean free and prolonged drainage, 
and we inehide cases in which enucleation, in- 
cision or resection is applicable. Each ease 
must be treated on its oum merits, the guiding 
factors being the general condition of the 
patient and the extent of renal involvement. 
The first factor is of utmost importance, and 
is at once apparent, but the second is accurate- 
ly revealed only at opei-ation and one's in- 
dividual judgment must then be the guiding 
factor. 

tVe a-isli to thank Dr. W. D. Hay for his rnroftil 
preparation of tlie photographs. 
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TEAXSPLANTATIOX OF THE LACKBIAL SAC IN CTIEONIC 
SUPPUEATIVE DACEYOCYSTITIS'^ 

By J. a. Hac^Millan, 

Montreal 


A' jL oplitiialmolo'jisls recognize that excision 

of llie lacrimal sac is a most effective opera- 
tion for the removal of suppuration in dacryo- 
cystitis. Xeverthele.ss, the discomfort from tear- 
ing whicli frequently follows, even after removal 
of tlic accessory lacrimal gland, has induced 
various surgeons to attempt, hy more conserva- 
tive means, to overcome the suppuration hy re- 
establishing lacrimal drainage. 

Tlie first of these methods was the “dacryo- 
cysto-rliinostomie” of Toti,' which was described 
by him in 1904, and has since been modified by 
others, esiiccially Dupuy-Dutemps," and iMosher.® 
In 1910, 'West.'* advocated his intra-nasal opera- 
tion, although this route had Iiecn used first by 
Caldwell' in 1893. Since then various modifica- 
tions of this operation have also been described. 
In 1919 Dr. Gordon Byers, my Chief in the 
Department of Ophtlialmology at the Eoyal 
Victoria iIos])ital, ^Montreal, assigned to me all 
lacrimal cases .suitable for the '\Yest operation, 
witli a view to incorporating this more conseiwa- 
tive iiroceduro in our practice, if justified by 
results. After having carried tliis out on a 
si-rics of cases it occurred to me tliat if one 
ciiuld incise the lacrimal .sac transversely just 
aliovc tile obstruction and transplant its end 
into the nose through a new oiiening in the 
l.n iimal fossa, one would have an epithelial 
Iniiiiir to insure jiatency. This idea was carried 
out and I made a preliminary report on the 
method in .lime. 1921.** 

As the procedure at present is somewhat 
siinjiler than that previously described, a brief 
description of it as now carried out is as follows. 

A skin incision from 12 to 15 mm. in length 
is made, extendiim: from the median palpebral- 
liirament down and slishtly outward, following 
• he direction of the anterior lacrimal crest (Pig. 

1 ). As this crest is continuous below with the 
orbittil margin the direction is easily followed. 
The orbicularis muscle is then split, exqiosincr 
the sac covered by fascia. The median palpebral 

' Rea'l at O.'lrd annual nicotine. Canadian Medical 
.\.":?nciation. iSeetion of Opbthalmuloev. Toronto. June 
2.3, 3P32. 


ligament and its attachment is an infallible 
guide, as the sae lies immediately behind it (Fig. 
3). The further dissection is carried on below 
the ligament which is left intact, thus also spar- 
ing the canaliculi. After the sac is well exposed 
it is freed anteriorly and posteriorly by dividing 
the fascia. In large dilated sacs the procedure 
is easy, as the fascia is much thinner, Avhile in 
narrower sacs one has to divide the fascia verti- 
cally along the anterior and posterior crests, 
allowing it to remain attached to the outer Avail 
of the sac. This is left in situ to hold a suture 
AA'hich is to be inserted. The sae is noAv freed 
douni to the entrance of the canal, AA-here it is 
cut completely across (Fig. 4). A stout silk 
suUire is then passed through the fascia and the 
outer sae Avail and the sac is lifted upAAmrds 
Avith a retractor so that the lacrimal fossa is 
exposed. An opening is next made into the 
nose through the fossa. As a rule, a portion -of 
tAA'o bones constitutes the fossa, — the anterior 
portion being formed by the frontal process of 
the superior maxilla, AA’hich is dense, A\diile the 
thin lacrimal bone forms its posterior part (Pig. 
2). I shall mention later the variations in this 
respect. A punctum dilator easily perforates 
the lacrimal bone high Aip near the median 
palpebral ligament, and the opening is then 
enlarged AA-ith the blunt end until big enough to 
admit the sac (3-4 mm. in diameter). Both ends 
of the silk suture can noAv be passed through 
the opening into the nose and picked up by a 
pair of nasal forceps. This is often difficult, 
as tlie opening is high up AUider the anterior 
end of the middle turbinate. I have found it 
easier to pass a fine filiform bougie through the 
opening so that it slips baclovards under the 
middle turbinate and appears in the pharynx. 
A rubber catheter is noAv passed through the 
nostril of the same side until it also reaches the 
pharynx (Pig. 6). Both are AA’ithdraAAm from 
the mouth and tied together. On draAving the 
catheter from the nostril it is folloAved h.v the 
fiiliform bougie and then the suture AA’hich has 
been tied to it. Once the suture comes out of 
the no.stril it is draAA'n firmly and the sac is 
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in.sertccl into tlie now opening. By tying the 
two ends of tlie .suture over a piece of gauze 
inserted into tlie nostril for the purpose the .sac 
IS held in the opening (Figs. 5 and 7). Three 
skin sutures are inserted, a pad of gauze is 
placed over the incision, and then a firm band- 
age applied. 

The plug in the nose may be changed on 
the second day to avoid odour, and removed 
completely on the fifth day, when the sac 
suture may also be withdrawn and the .skin 


sutures removed. The lacrimal syringe may be 
used, but if all is clean about the wound this 
may be left for another week. 

The operation is carried out under local 
anaesthesia. A line is taken between the infra- 
orbital foramen and the inner canthus, and 2 
c.c. of a 2 per cent novocaine-adrenalin solution 
are injected, at about the .junction of the lower 
and middle thirds of this line, which catches 
the branches of the infra-orbital nerve going to 
the lacrimal sac region. About 5 minims of the 



y/f;. j . — Skin incision. A and B — injection points for local anasthetic. 

Fig. 2. — Lacrimal fossa exposed, rvitli opening made in lacrimal bone after sac has been cut and draivn 
uinvards. 

Fig. 3.— -Vertical cross section showing normal relations in the lacrimal region. 

Fig. 4. Vertical cross section showing suture in the sac after it has been cut across, and the new 

opening into the nose. 

Fig. 5. — Vertical cross section of the lacrimal sac through opening. 

Fig. G. — .Sagittal section showing bougie through opening extending into the pharynx, and catheter in the 
inferior meatus. Tlie middle turbinate has been lifted upwards. 

Fig. 7. Same as Xo. 6, but rvith lacrimal sac through opening, and suture tied over gauze in the nostril. 

Fig. S. Lateral view of the lacrimal fossa showing suture between the frontal process of the superior 

maxilla and lacrimal bone in the centre of the fossa. Each bone forms half the fossa. 

Fig. 9. .Same as No. 8, but suture is far back near the posterior lacrimal crest, so that fos=a is 

formed bj' the superior maxilla. 

Fig. 10. Same as No. 8, but suture is far forward so that lacrimal bone forms almost entire fossa. 

Fig. 11. — -Absence of lacrimal bone. 
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snnie solution are injected subcntaneonsly, 
fairly high np. in the inner angle of the orbit, 
to catch the snpra and infra-troehlear branches 
coming down (Fig. 1). A pledget of cotton- 
wool. squeezed dry of a 10 per cent solution of 
cocaine and adrenalin, is placed high np under 
the anterior end of the middle turbinate. It is 
also well to give a hypodermic injection of 
morphia, grain Yi. before the operation. 

Since November, 1920, 25 operations of this 
type were performed on 23 patients; 11 were 
in males, and 12 in females. Twelve were on 
the left side, and 13 on the right. The youngest 
patient was 22 years of age, and the oldest 62. 
Of this number, 16 were done before December, 
1921, and only 9 since then. This is due to the 
fact that I partially lost interest, but this 
interest was revived by the enthusiasm of some 
of the patients, especially so liy tliat of one man 
who liad this procedure on one side, and an ex- 
cision jierformed on the opposite side. In 1923 I 
collected the results of the 16 eases, and found 
that 10 were cured, that is, there was no dis- 
charge and no tearing, with normal lacrimal 
patency. Three wore improved, with little or 
no discharge, but with tearing and no patency 
with the syringe except after probing, and 3 
were failures. In one of the failures ectropion 
immediately followed the operation, and it was, 
I think, responsible for the failure. The 
ectropion was probably caused liy a detachment 
of Hoerner’s muscle from the posterior crest, 
occurring while freeing the sac — an unusual 
and unnecessary accident. The sac was after- 
wards excised. In this series of 16 cases no 
attempt at selection was made before operat- 
ing. The patients were operated on in the order 
that they appeared at the clinic, but as a result 
of my experience with the series I feel that 
certain types are more suitable for this par- 
ticular operation. The chronic cases with large 
sacs, tliat is. those from which a large amount 
of pus regurgitates on pressure, seemed to be 
the most satisfactory. The reason is that here 
the lumen of the sac is large, its walls are thick, 
and the obstruction is low down. The 9 cases 
done since 1923 were of this type and the re- 
sults are as follows. Seven are completely well 
and have been seen or heard from lately. The 
most recent was operated on ten months ago. 
One has not been heard from, but was well 
when last seen, and the other is improved. 


This patient has a blocking at times Avhieh is 
easily relieved by probing. In this last ease 
the bony opening made at the operation was 
small, although it was as large as I could make 
with the punetum dilator. This led me to make 
further investigation on the bony relations of 
the lacrimal fossa. As stated above, the 
anterior part is formed by the frontal process 
of the superior maxilla. It is dense and im- 
possible to perforate with a punetum dilator, 
while the posterior part, which is formed by 
lacrimal bone, is as thin as paper. I formerly 
thought that each bone formed half the fossa : 
but on examining one hundred and six lacrimal 
fossai in the Department of Anatomy at McGill 
University’^' I found that in 78 the suture be- 
tween the two bones was in the centre of the 
lacrimal fossa (Fig. 8). In 19 the suture was 
far back so that the whole inner wall of the 
fossa was formed by the frontal [irocess of 
the superior ma.xilla (Fig. 9). In 8 the whole 
inner wall was formed b.v the lacrimal bone 
(Fig. 10), and in one skull the lacrimal bone was 
absent (Fig. 11). These figures do not vary 
greatly from WhitnalFs findings." It can be 
seen that in the cases where the superior 
maxilla forms the inner wall it would be 
difficult to make an opening large enough to 
admit the sac without resorting to a burr or 
chisel, which I have not used up to the present. 
I think this is responsible for the one failure 
in the last 9 cases. 

The advantages of this in-ocedure seem to be 
that it is simpler tlian the external routes de- 
scribed. l\Iorcover, less bone is removed and no 
flai)S of mucous membrane have to be dealt with. 
It is quite in the field of ophtlialmology, so that 
no profound knowledge of nasal work is re- 
quired, as in the intra-nasal operation. Finally, 
after having started the operation, if the pro- 
cedure cannot be accomplislied succe.ssfully, the 
.sac may be removed through the same incision. 

I want to thank Profes.snr S. E. tVhitnall of the 
Department of Anatomy at McGill Univer.sity for his 
kindness in providing me with anatomical material, and 
also for valnalde suggestions. 
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THE USE OF AVERTIN IN MULTIPLE DRESSINGS: EFFECTS ON THE LDTSR* 
By L. H. McKi.m, M.D., F.R.C.S.(C.) and Wesley Bourne, M.D., F.R.C.P.(C.), 

Montreal 


JT lins been well established bj’’ experimental 
work that the repeated administration of 
auertin causes no damage to the liver. The 
invcstgations on this point, however, have been 
carried out onl3’ on dogs. So far, no ob.servations 
have been made on human beings, and it is 
therefore of considerable interest to publish a 
case which has provided both clinical and labora- 
torv data regarding the cfTcct of this anesthetic 
on the liver. It is cquallj’ striking as an example 
of the value of avertin in carr3'ing out repeated 
surgical dressings of an extensive nature. 

C.vsE REPonT 

Tlie patient, H.L., a male aced 37 years, was admitted 
to the V'e-stern Hospital on .lune 28tli, 1932, with an 
infected wound of the right thigh. 

HiMory of illness . — On .lunc 25th, in a motorc.vclc 
accident, he had received a small wound of the right thigh 
a short distance above the knee. He was taken to another 
hospital where this wound was closed b\’ three silkworm 
gut sutures and two skin clips; he was also given 1,500 
units of antitetanic scrum. He was ordered to return 
to the hospital two da3's later, but was too sick to do so 
and was finally admitted to the Western Division of the 
Montreal General Hospital. 

Condition on admission . — Temperature 101.4°; pulse 
84; respirations 24. There was great swelling of the entire 
leg from the gluteal region to the ankle. On the outer 
aspect of the thigh, about 4 inches above the knee-joint, 
there was a transverse wound about 1Yi inches in length, 
tightly closed with sutures and clips. Immediately sur- 
rounding the wound the skin was reddened and inflamed 
for a distance of two or three inches. > Heyond this area 
the skin, which was verj' tense, showed a brownish dis- 
coloration slightly decreasing in intcnsit.v-as it approached 
the limits of the area of swelling. This discoloration 
appeared on the outer side of the leg only. No crepita- 
tions could be felt in any part of the leg. 

The patient complained of great pain. 

On June 28th, under avertin anes- 
thesia, supplemented by nitrous oxide and 
oxj'gen, the wound was opened by the re- 
moval of the sutures and skin clips. A 
quantitj' of waterj' blood-stained fluid 
immediately poured out of the wound. 

There appeared to be some gas-formation 
in the cavity, but no crepitation could be 
felt in the tissues. The wound was ex- 
plored bj' dividing the skin in both upward 
and downward directions. It was found 
that the original injury had involved the 
deep fascia and the muscles on the outer 
side of the thigh for a distance of at least 
six to eight inches in an inward and up- 
ward direction. The damaged muscle 
tissue had apparently undergone partial 
liquefaction. Although great destruction 
had gone on there was little or no odour. 

Beneath the skin the subcutaneous tissue 
was grajdsh and necrotic, and, on being 

*Presented before The Montreal 
Medico-Chirurgical Society. Nov. 18, 1932. 


divided, exuded a water}' serai-purulent fluid. The 
tendency to spread appeared to be along the line of junc- 
tion of the superficial and deep fascia. On dividing the 
deep fascia, which was under ver}' considerable tension, 
the muscles protmded through the opening. It was then 
found that the infection was spreading along the deep 
fascial planes. The infection involved both the posterior 
and external intermuscular compartments. The internal 
aspect of the thigh (adductor) compartment was ap- 
parently not involved. The wound was extended upwards 
to the gluteal region and downwards to the ankle dividing 
the deep fascia throughout the entire thigh and the middle 
two-thirds of the lower leg. There was practically no 
bleeding. A large quantity of damaged muscle tissue in 
the thigh was cut away and the entire wound was packed 
with gauze soaked in an aqueous solution of acrifiavine 
(1-1000). Cultures showed a non-ha;molytic strepto- 
coccus. 

Subsequent progress . — Following the operation he was 
given intravenous injections of glucose. On June 30th, 
under avertin anaesthesia, the packing was removed and 
the incision extended slightly in both directions. The 
Carrcll-Dakin treatment was instituted, and carried out 
for about four days, until the surrounding skin began to 
show irritation from the solution. .At this time the 
irrigating fluid was changed from Dakin’s to acrifiavine 
(1-2000). Dressings were done under avertin anceisthesia 
at intervals of two to four days from this time onwards. 
Blood transfu.sions were given on July 2nd, 6th and 29th, 
On .luly 11th it was found nece.ssar}' to extend the incision 
to include the dorsum of the foot. On .July 20th the entire 
wound had begun to granulate and was partially closed 
in the upper part of the thigh and in the calf with stay- 
sutures of silkworm gut over rubber tubing. On July 
26th the knee-joint was found to be involved in the in- 
fective process. X-ray examination showed roughening 
of the articular cartilage, suggestive of an arthritis with 
absorption. The supra-patellar pouch was opened on the 
outer side. No exploration of the knee -joint was carried 
out. Slight movement of the knee produced a discharge 
of a large quantity of pus. This wound was dressed every 
two or three hours Mth slightly applied fluffy gauze 
dressing. A subcutaneous abscess on the inner side of the 
thigh about six inches above the knee-joint was incised 



Fjc. 1. — This figure shows the length of the incision and the area 
above the knee filled in with grafts. 
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the same day. Packing of the cavity on the outer side 
of the thigh, wth acrifla-\"ine irrigations, was continued 
until about August 15th. On August 23rd the discharge 
from the knee-joint had ceased and the cavity in the thigh 
had filled up sufficiently to permit skin grafting, which 
was successful. Final examination wth some manipu- 
lation of the knee and ankle joints was carried out under 
avertin ana>sthesia on September 1st, making a total of 
twenty-two administrations of avertin to this patient 
over the period between June 2Sth and September 1st. 

Present condition {Nov. 10th).There is about 10 to 15 
degrees movement in the knee-joint; movement of the 
ankle joint about 60 per cent of normal. The man is 
able to walk with the assistance of a cane. There is some 
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Cii.vRT 1. — The numbers IS, IS and 22 indicate the 
number of doses of avertin given to the same case. 


pain in the knee on weight bearing, but this is rapidly 
decreasing, and it is felt that he will have a functionally 
usehil limb, though possibly with a good deal of limitation- 
of knee-movement. The disability, of course, n-ill be 
materially increased by the actual loss of muscular tissue 
at the site of injury. 

IVe feel sure that with no other form of ana?sthesia 
could tlie dressings hav'e been accomplished with so little 
shock and discomfort of the patient. As a rule he slept 
for a period of three to four hours after the dressing and 
until the pain from the actual handling of the tissues had 
subsided. 

It would appear to us that while there has been 
a great deal of discussion as to the use of avertin 
as an adjunct in general anaisthesia, its value in 
this tj'pe of case has been largely overlooked. 
We regard its use in this particular case as a life- 
saving procedure. 

The Effects of Avertin' on the Liver 

'''It has alread}' been show'n that “repeated 
administration of avertin in normal dogs produces 
onl}' a mild parench5Tnatous degeneration of the 
liver and kidnej's; fattj' changes in the liver occur 
occasionally. When the}" do occur, they are very 
slight : and no histological changes occur in the 
heart, following repeated avertin anfesthesia.”*'" 
Nevertheless, this case affords an exceptional 
opportunitj’ of making some important ob- 
servations on its effects in man. Table I 
furnishes the details. It will be noted that 
the dose was frequently reduced on account 


Table I. 


Administration of A-\'ertin twenty-two times to 
ONE Man: Stated weight, 154 lbs. 


Date 

1932 

Nature of Case 

Dose 

Remarks 

June 28 

June 30 

Operation — 
extensive incision 

7.0 g. 

Nitrous oxide 

to 

July 4 
Julv 6 

Three dressings 

6.2 g. 

None 

to 

July 17 
Julv 20 

Five dressings 

6.8 g. 


to 

Julv 26 
July 29 

Three dressings 

7.0 g. 


to 

Sept. 1 

■ Ten dressings 

6.0 g. 

August 23rd — 
skin graft. 


Table II. 

Liver Function Tests. 
Twenty-four Hours after Avertin. 


Date 

1932 

Number of tmes 
avertin given 

Amount of 
bromsulphalein 
per kg. 

Dye retention 
34 hr. after 
injection 

Aug. 9 

17 

2.5 mg. 

0 

Aug. 11* 

IS 

3.0 mg. 

0 

Aug. 30 

21 

5.0 mg. 

10- 

Sept. 2 

22 

5.0 mg. 

5- 


’Urobilinogen Jj 


of the asthenia which developed. There was no 
evidence of tolerance for the drug and no tendency 
to habit formation. 

The liver is such an important structure that 
any measure of the action of a drug on this organ 
may be taken as good evidence of what is going 
on concurrently in the rest of the body. Thus 
it is that the bromsulphalein dye test^ ivas carried 
out, pigment metabolism was partiallj" investi- 
gated, and some sugar tolerance determinations 
were made. Table II supplies the results with 
the d3"e, and it will be seen that even after twenty- 
two doses of avertin there was practically no 
djT-retention, which compares very favourably 
with the action of one dose of this or any other 
anaisthetic agent.'*'^'”' It will also be seen that 
after the eighteenth instance of the use of avertin, 
there was an excess of urobilinogen in the urine. 
This fact and the blood sugar time curves of 
Fig. 1 are explained by a metabolism report of 
Dr. I. M. Rabinowitch (Montreal General 
Hospital), as follows; — 

The metabolic data suggested some disturbance of 
liver function on August 11th; an excess of urobilinogen 
was found in the urine. The local surgical lesion, however, 
and the general condition of the patient were alone 
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suffiricnt to aroounf for tin's finding. This also applies to 
the blood s\igar time-cnn-cs, all of which indicated dis- 
turbance of carbohydrate metabolism. There was infec- 
tion, and it is a well recognized fact that infection mav 
per fc interfere with the storage of glvcogen in the liver 
and mu.sclcs and account for such cun-es. Further 
.suggestive that the disturbance was due to the general 
condition of the patient rather than the amesthetic is the 
fact that lltc different degrees of disturbance were not related 
In the number of nnasthclics. For c.'cample, the blood sugar 
time-curve obtained after twenty-two ana-sthetics indi- 
c.atcd much lc.ss disturbance than that obtained after 
eighteen anesthetics. 

To summarize, therefore, avertin, if it is harmful at 
all, .should, according to its chemical structure, cause 
disturbance of liver function. In this case, in which the 
patient was exposed to the anesthetic twenty-two times, 
there is no evidence of this having occurred. All of the 
laboratory- data can bo readily explained by the local 
lesion and the general condition of the patient. It is my 
opinion, however, that avertin should be used with care 
in the presence of an obviously damaged liver (jaundice, 
etc.). Medicine affords numerous examples of a drug 
being harmless in the normal, but very harmful in the 
abnormal. indiWdtial. The harmful eflects of ar.senic in 
syphilis complicated by gross liver disease is an example. 

It might be said tliat perhaps the difference 
between the blood sugar curves of August Ilth 
and August 12th is due to dela 3 ’cd liver poi.soning 
and that more determinations should have been 
made. Wc admit the point, but it was difficult 
to get .specimens of blood on account of the man’s 


wasted condition. With respect to the former, 
we are inclined to agree with Dr. Rabinowitch — • 
all the more so in xiew of the findings with the 
bromsulphalein djm retention test, which has 
quite recently" been shown to be most x-aluable 
in estimating liver function in man.' 

00X000510X5 

1. A case of severe infection of the leg is re- 
ported. 

2. The value of avertin in painful dressings is 
emphasized. 

3. Avertin was administered to one individual 
on twenty-two occasions over a ‘period of less 
than ten weeks. 

4. Functional tests showed no appreciable 
liver damage. 
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CLINICAL EXPERIEN'CES WITH 


AVERTIN A-NaESTHESIA® 


By Kexxeth M. Heard, SI.B., 
Toronto 


"yHIS paper deals with the administration of 
avertin in 25 cases at St. Hiehael’s Ho.spital 
during the past si.x months. I am indebted to 
Dr. ,J. P. L. Killoran for the use of the depart- 
ment records and to Dr. H. S. Douglas, who 
first introduced the drug in our operating 
room, for the privilege not only of including 11 
of his cases but also of presenting to you the 
conclusions at which we have jointly arrWed. 
The number of cases is small, but they are 
being presented to arouse discussion. We used 
the drug in a more or less skeptical frame of 
mind, holding no biaef for it nor prejudice 
against it, and we have been rather pleasantly 


surprised at the results. 

Broadly, our belief is that avertin is a very 
powerful drug, fairly uniform in its action, but 
showing at times effects which cannot be 
accurately predicted. Used in moderate dosage 


Bead before the Section of Anasstliesia, Academy 
of Alodicine, Toronto, April 25, 19-32. 


and in certain types of eases in which full 
nni.seular rela.xation is not essential, such as 
operations around the head, neck, chest and 
oxtremitie.s, we believe that it has many ad- 
vantages which allow it to at least approach 
the ideal sedative. It eliminates all immediate 
pre-anajsthetic apprehension, and so far dimin- 
ishes the amount of nitrous oxide necessary as 
to add greatly to the safety of the patient and 
the peace of mind of the anajsthetist. We have 
had few experiences to detract from its virtues 
on the table, despite the fact that it is a strong 
respiratory depressant. The post-operatix e 
course is generaUy .satisfactory-, although there 
is sometimes for 2 to 6 hours a restlessness 
requiring large doses of morphine. De.spite the 
apparent distress of the patient at this time, 
there is frequently an entire lack of later 
recollection of this normally painful period. 
Recovery has been complete in 2 to 6 hours 
from injection, and even after accurate post- 
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oiiorativc observations and chemical investiga- 
tions ve have seen nothing in the nature of a 
serious complication. These findings are in 
liarmony with those described in the great 
majority of recent iiublications. 

In fairness to the drug, it is of great impor- 
tance to remember that Ave are noAV in a second 
era of its use — A-astly different from the intro- 
ductory period during Avhich deaths and 
complications occurred Avith alarming fre- 
quency. "When first introduced in Germany in 
1926 it Avas given in improperly prepared 
solutions of the poAvder, and in very large 
doses, the aim being to obtain complete anses- 
thesia Ijy it alone. jMany deaths occurred; 
tAvelve are definitelj’' attributed to aA’ertin 
poisoning and tAviee that number are listed as 
doubtful. Sloughing of the rectum also oc- 
curred, as Avell as other unpleasant sequelae, 
Avhieh quite properly brought the drug into 
disfavour, or, rather, brought that method of 
using the drug into disfavour. To-day, Ave are 
using a stabilized, concentrated solution, care- 
fully prepared, and given in very much smaller 
dose.s, Avith the object only of assisting some 
general anaesthetic and not of replacing it. 
Avert in is looked upon merely as a sedative, an 
unusually strong sedative, it is true, Imt never- 
theless, a sedative. 

Before undertaking any extensive use of the 
drug, Avc revieAved all articles published during 
the past tAvo years in five of the leading 
journals. "NVe found data on 4,000 cases by 46 
authors. An overAvhelming majority of reports 
Avere favourable. Half the Avriters, basing 
their opinions on half the cases, Avere actually 
enthusiastic. An additional 17, dealing Avith 
over 1.900 cases, Avere definitely favourable. 
Of the remaining 6 Avriters; 1 made adA'crse 
comments after using it in 35 cases; 3 AA*cre 
pessimistic, Avithout giving any details, and 
2 liad definitely bad results in 1 ease each. In 
"iJi Itad cases, death occurred 6 to 10 hours 
alter doses of 80 and 100 mgrm of avertin 
phis morphine gr. a combination AA'hich is 
Aery largely condemned, and AA'hich has been 
in our exi.crience also deemed unsafe. One of 
them, a man aged 94, had a gall-bladder 
operation icSting three hours, Avith an outside 
temperature of 103° in the shade, and death 
Avas stated to be due to thermic fcA'cr, rather 
than avertin poisoning. The other Avoidcl ap- 


pear to be definitely a case of poisoning from 
avertin plus morphine in a young man in good 
health, operated on for simple hernia. He did 
not regain consciousness and died in 6 hours 
from respiratory failure. What Avould have 
been the result Avithout morphine cannot, of 
course, be stated, but its use Avas not in keeping 
Avith modern teehnique and really removes 
these cases from the category of the safer pro- 
cedures upon AA'hich our experience has been 
based. 

Thus it AA'ill be seen that the story of avertin, 
used in the neAver manner, is entirely different 
from that of a feAv years ago. The early ob- 
sei'A'ations should not be held against results 
Avith the present methods. No doubt many 
deaths folloAved the introduction of morphine 
as a sedative, but thej^ are not to-day held to 
detract from its value AA'hen used in accordance 
AA'ith present knoAAdedge. Just so here, mis- 
takes made during the experimental period of 
avertin should not be held against the records 
being established by to-day’s technique. Un- 
questionably they are a Avarning — and a grave 
Avarning — against the use of it in the former 
doses, but by themselves they are not a contra- 
indication to the use of the drug in a manner 
Avhieh is apiAarently preA'enting a recurrence of 
such serious results. 

The method of administratiou is really A'ery 
simple, dc.spite the fact that the dose is cal- 
culated in milligrams per kilo, of body Aveight 
and is administered, by rectum, in a 2i/> pci- 
cent solution at a temperature of 104° F. 
Actually, it is no more troublesome than an 
ordinarj' ether induction, and requires ]io 
apparatus not normally available in any operat- 
ing room. Accompanying each trade package, 
is a table of dosages, gn'ing the exact amount 
of avertin fluid to be used, Avith the cori-cct 
A'olnme of distilled Avater for all body Aveights 
from 22 lbs. to 220 ll3s., based on any desired 
dose from 60 to 100 mgrm. per kilo. The 
stated amount of distilled AA'atcr is heated in a 
flask under the hot Avater tap to a temperature 
hetAA'cen 100 and 104° F. The aA'crtin fluid is 
added to the Avater, using a pipette graduated 
in tenths of a c.c. It is a clear oily liquid, 
AA'hich sinks to the bottom, but readily dissolves 
on shaking for a moment. If the Avater is much 
beloAv 100 degrees, precipitation occurs, and 
the solution should, presumably, l)e discarded. 
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If hoaU’d above 104 dciirecs, it decomposes to 
lonn hydrol)roniic acid and dibromacctalcle- 
lij do. It is the I.attor Aviiieh mill cause colonic 
iri'itatiou. Its presence can be readily detected 
by testing for the accompanying hydrobroinie 
acid by placing a fern c.c. of the prepared 
solution in a test tube, and adding a few drops 
of the eongo-red test solution provided in each 
package. If decomposition has occurred, the 
acid turns the congo red a deep blue, showing 
the solution to bo unsafe. If it remains orangc- 
red, injection is immediately made, using a 
funnel attached to a small rectal tube, in.serted 
about four inches. The average volume will 
be in the neiulibotirhood of 250 c.c.; for in- 
stance, the full dose of 100 mgrin. for a 150 lb. 
man is 6.S c.c. of avertin fluid in 272 c.c. of 
Mater. IVe have encountered no difficulty in 
running this in. in from 3 to 5 minutes, even 
M'hcre there has imen no preliminary enema, 
although one probably aids absorption. In 
only two cases was any expelled before sleep 
set in, and in no case u-as there any complaint 
of rectal irritation at the time or later. Where 
fear of operation is a prominent feature, the 
injection is be.st given in the patient’s room. 
The best results are obtained by leaving the 
patient absolutely undi.sturbed until M'eli 
asleep, rarely longer than 15 minutes, uhen he 
may he lifted to the stretcher and Avhcclcd to 
the operating room direct. This transportation 
seems to interfere less Avith a smooth onset than 
the hurry accouApanying the Avait on the 
operating floor. Avhere the .surgeon may urge 
too early a start of the neee.ssaiy supplemental 
anaesthetic. 

Of onr 25 cases, 10 (or 40 per cent) reacted 
in Avhat may be termed an eiAtirely ideal 
manner, shoAving a smooth onset, soothing ca'cii 
to the AA'ildest thyroid patient, and permitting 
the use of an amount of nitrons oxide (AsithovAt 
ether) iso .small a.s to greatly decrease the 
danger to the patient, AAdiile adding to the com- 
fort of the anajstlieti.st. There Avas no signi- 
ficant change in the re.spiration.s, pulse or blood 
pressure, and return to consciousness Avas 
rapid, quiet and accompanied by sufficient 
amne.sia to remoA^e a great part of the horror 
of the fir.st tAventy-four hours. This is a high 
standard, but cases Avhich departed from that 
ideal in even one detail, haAm been classed as 
“abnormal”, CA-en- if their behaAdour was 


merely lAiiexpected, AA'ithout being alarmiiAg. 
Actually, the net result in 88 per cent of our 
cases Avas safe and satisfactory, as onlj' three 
shoAved symptoms at all dangeroAAs, and in no 
instance aavos the end-result harmful. 

Except Avitli 3 patients, Ave haA'e used no 
other preliminaiy sedatiA-c. and Ave belieA'e that 
it Avoiild be a mistake to add any depressing 
scdatiA'e to the A'ery definite depression of the 
avertin itself. We giA-e atropine, gr. 1/150, 
twenty minutes before the aA-ertin. When it 
AA-as inadvertentlj^ omitted, along Avith the 
usual morphine, Ave had considerable trouble 
Avith excess mucus. The rate of injection does 
not .seem to have any great influence. We 
haA'c standardized it at approximately 50 c.c. 
per minute, thus occupying 3 to 5 minutes. 

The drug acts Avith spectacular rapidity. In 
7 to 10 minutes from the .start of injection, 
droAv.siness sets in. The quiet patieiit lapses 
info an apparently normal sleep, Avithout com- 
ment; the talkative patient become.s .slightly 
confused. Often there is some euphoria, but 
never any excitement. All conversation is in a 
normal tone and of a pleasant type. A moment 
or two of this and be is definitely a.sleep. 10 to 
15 minutes from the start of injection. From 
ti>e standpoint of the comfort of the patient 
Ihi.s manner of losing consciousness is much 
easier than any inhalation hfduetion. Pei’fect 
unconsciousness steals upon him iinavraves, 
without mental or ph.A’-sical disti’ess. Sleep 
steadily deepens, until twenty minutes after 
the start a definite stertorous snore is heard. 
He is then deeply unconscious and cannot be 
roused to any A’oluntary aetmty. If left alone, 
the pulse remains the same or is slightly 
accelerated; the pupil is almost pin-point and 
movement of the ball sluggish or absent; 
respirations become eA-en, regular and a little 
slower and more shalloAV than normal. The 
general picture is that resulting from a large 
dose of morphine. In half our eases the colour 
remained perfectly good ; in the balance there 
AA-as some slight cyanosis. In the eases here 
being described as normal, this Avas immediate- 
ly relieved by deepening the respirations, either 
AA-ith oxygen and carbon dioxide, or simply by 
mOA-ing the patient to the table and disturbiucr 
his too peaceful slumber. Similarly at this 
stage there is a fall in blood pressiu-e of 20 to 
30 points, AA-hieh is likeAA'ise immediately over- 
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come by increased respirations. \Vith the 
deeper In-eatliing, in 80 per cent of all eases, 
the blood pressure rose to a higher level than 
that at the start, and the face hecame unusually 
flushed. In a number of cases we gave oxygen 
and carbon dioxide for two minutes, raising the 
pressure 15 to 20 points, and restoring normal 
colour; then we cut off the mixture, allowing 
tlie patieiit to sink back into his depressed 
state, and repeated the whole cycle several 
times at will. We believe that this proves the 
slight cyanosis and fall in pressure to be due to 
the slow, shallow respirations, and when 
moderate, to afford no cause for worry. At 
this stage the jaw is completely relaxed and 
the tongue drops back as readily as in a 
patient who has been under ether for an hour. 
Cyanosis from this cause must of course be 
guarded against just as vigilantly as in the 
recovering ether-patient. An airway may be 
readily introduced, although there may be some 
gagging, but never any vomiting. The patient 
may or may not lie quietly during the pre- 
operative preparation at this time, 20 to 25 
minutes from the start of injection, for, despite 
his appai-ently very deep sleep, he responds 
reflexly to pain and touch and some supple- 
mental anaesthetic must be started. ^Ye believe 
that the patient who will tolerate even a skin 
incision has received an overdose and will 
show later some untoward symptom. This is 
important. We have made no attempt whatso- 
ever to obtain surgical anaesthesia by avertin 
alone, and in the one instance in which it did 
occur we considered the result undesirable. 
Avertin is purely a pre-anaesthetic sedative, 
having the verj' great advantage of acting so 
quickly that the patient is swept into xmeon- 
sciousness before he has time to xvorry. 

This brings us to the second strong point in 
its favour — the astonishingly small amount of 
supplemental anesthetic needed — an amoxxnt 
so small, in the case of nitrous oxide, that it 
removes any possibility of the patient suffer- 
ing from the slightest oxygen want. One of 
the most striking things in the use of the drug 
is to see a thyroidectomy done, with the patient 
receiving 70 per ’cent oxygen for 30 to 50 
minutes at a stretch, without the slightest 
semblance of xuidue lightness, and then to 
xvateh the effect of increasing the oxygen to 
100 per cent, depending on the avertin alone, 


and see him, in less than two minutes, rolling 
and twisting on the table, perfectly uncon- 
scious, but entirely unmanageable due to reflex 
aetivitjA P'ortunately, there is practically 
never any x'omiting xvith this lightness, and 
seldom anj’- coughing. That is a constant 
phenomenon, noticed in all our cases. The 
amount of oxygen xvhich he would tolerate 
A'aried xvith the type of operation, but the 
restoration of xxdiat xvoxxld, normally, be an 
entirely inadequate percentage of nitrous 
oxide would again restore quiet, even aiifes- 
thesia. In }io case (of our 10 normal ones) did 
the patient receix'e less than 20 per cent oxygen 
after the initial induction. From then on the 
percentage of oxygen could be steadily in- 
creased — an additional 5 per cent ex'ery 5 
minutes — until at 60 to 70 per cent of oxygen 
a point xvas reached beyond xxlneh ho became 
light. That of course is an arbitraiy method, 
but one xvhich xve found helpful in compiling 
records and one xvhich xvas of great value in 
conxdncing the hospital authorities that the 
expense of the avertin xvas largely neutralized 
by the saving in gas. The cost of nitrous 
oxide is three to four times that of oxygen, and 
if xve can carry a patient throughout on an 
average of 50 per cent nitrous oxide instead of 
85 to 90 per cent, then there is a saving almost 
equal to the cost of the avertin, xvhich at 
present is about $1.50 per patient. That is 
important, for xve have been restricted in the 
use of the drug more by the cost than by any 
clinical contraindication. Further saving i, 
accomplished by the loxv pressures used. In 
very fexv cases xvas a pressure greater than 
3 nun. of mercuiy needed, and, xvith re-breath- 
ing, no added carbon dioxide xvas required. 

One other tremendous advantage, and one of 
xx'hich xve have seen no mention in any litera- 
ture rex’iexved, is that it alloxx's the use of 
intratracheal nitrous oxide, xvithout ether at 
anj- stage. The accepted method is apparently 
to folloxv a gas induction xvith enough ether to 
obtain relaxation of the jaxv, sufficient to admit 
the laryngoscope, after xvhich, the nitrous 
oxide-oxygen is continued alone. But that 
ounce or txvo of ether is x'ery often highly 
undesirable, ex’en although it undoubtedly 
smooths the course of later anaesthesia, in addi- 
tion to permitting intubation. AYith avertin it 
is almost alxx'ays unnecessary. Four of our good 
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cases were intratracheal ones, in which the 
catheter was introduced easily under the in- 
fluence of avert in alone, and without even any 
nitrous oxide. This early and complete relaxa- 
tion of the jaw is strikingly constant and in 
contrast to the lack of relaxation of other 
muscles. Even in cases in which the intra- 
tracheal method was not desired, we carried 
out sufiieicnt manipulation isith an airway or 
laryngoscope to convince us that in SO per cent 
of all cases the catheter could have been 
introduced with no more difficulty than is 
encountered at the end of 15 minutes of 
straight ether. Add to this that because of tbe 
very high oxygon percentages smaller volumes 
of gas were used (at tlie stated pressure of 
3 mm.), and the jirocedure seems to possess 
definite advantages over the more common 
methods of using intratracheal gas. In our 
eases there was no lilccding in the mouth and 
so the low pressure was permissible. Of 
course, if bleeding is present higher pressures 
must be used, if this is being depended upon to 
prevent a.spiration of blood. 

In our normal eases, respirations were quiet, 
regular and peaceful. The colour was un- 
usually good. The blood pressure, after the 
initial fall associated with undisturbed .sleep, 
came to normal, or 10 points above, and re- 
mained there until the severity of the operative 
manipulation re.sulted in a fall, which almost 
always was Ic.ss severe than would be expected 
in that particular operation. In none of these 
eases did it occasion alarm, and it responded 
well to ephedrine, coramine, or intravenous 
glucose. 

The duration of the full sedative effect w'as 
about lYo to 2 hours from injection, at the end 
of which time more anaesthetic was sometimes 
necessary, or, if the operation was complete, 
conseiousne.ss returned. Our average operating 
time was 1 to 2 hours, the longest being 3i/^ 
hours, with the total time under avertin rang- 
ing from 1 to 3 hours, the longest being 4 
hours. The average patient answered questions 
before leaving the operating room or shortly 
after, that is, 2 to 4 hours from the injection, 
and Avas fully rational in 2 to 6 hours after the 
injection. Generally, recovery Av^as complete as 
soon as Avould be expected Avith the usual gas- 
ether combination for that type of operation. 
In our normal cases, recoAmry Avms calm and 
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peaceful, AAdtli practicallj' no vomiting, and, de- 
spite the fact that he might ansAver questions 
intelligently, the patient later shoAved little 
recollection of the coiiA’ersation or the im- 
mediate post-operatiA'e period. This amnesia 
AA'as quite striking in some cases but not nearly 
so constant as some AA-riters mention. There 
AA'as no rectal irritation in any case and no 
difficulty in giving a retention enema im- 
mediately after operation, AA'hen necessary. 

That is AA'hat aa'c found in 40 per cent of oim 
cases. Add to this another 48 per cent AA'hich 
dcA'iatcd from the ideal in only one or two 
minor points, AA'hich, AA'hile annoying, Avere not 
alarming, and you have a picture of 88 per 
cent of our small series. If that is a satisfac- 
tory result for operations on toxic thyroids, 
fractured skulls, brain abscesses, dissection of 
glands of the neck, lung abscesses etc., then 
avertin is a satisfactory drug in such cases, 
and de.serving of a high rank among pre- 
anaesthetic sedatives. 

Our ideal cases do not include abdominal 
surgery, iVe have used avertin three times, 
in gastrectomy, nephrectomy and removal of a 
ureteral stone. There Avere no alarming symp- 
toms, but necessary relaxation could be 
obtained only by methods commonly used Avith 
any ordinary sedative. We hope to increase 
the range of our operations shortly, but Ave do 
not expect to obtain full relaxation on the 
remarkably small percentages of nitrous oxide 
mentioned. If it Avere possible to do so, aa'c 
AA' ould judge, from our present experience, that 
a dangerously high dose ' had been given. 
Certainly, we have not had complete relaxation 
throughout most of our cases, but it gave the 
surgeon little concern, oixtside of the abdomen. 
Eight other cases haA-e been excluded from the 
ideal list, nAA-ing to the presence of moderate 
degrees of excitement for 2 to 6 horn’s post- 
operatiA'ely, although in all other respects the 
course AA'as excellent. In 3 others complete 
sleep did not ensue, and after 20 minutes, 
nitrous oxide Avas started and carried on as in 
the normal cases. The mild sloAA-ing of respira- 
tions and fall in blood pressure Avhieh occurred 
in tAvo-thirds of our cases almost al-c.-ays 
cleared up Avith the start of operation, and in 
72 per cent of all cases, the pressure aa cs main- 
tained throughout the entire operation, at or 
above the initial reading. Of the remainder. 4 
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showed a fall of between 20 and 50 points, with 
acceleration of the heart, apparently indepen- 
dent of the respirations, which remained good. 
These patients were not so severely shocked as 
the pressure would lead one to expect, and all 
remained warm and dry. These are the ab- 
normal findings which led ns to classifj- 
certain cases as less than ideal. None ivere 
serious, and the combined record of results, 
equal to, or better than, those with an 3 '’ other 
routine sedative, stands at 88 per cent. 

Only 3 results were classed as poor, and all 
were due to the very definite depression of 
the respirations and blood pressure associated 
with avertin. In them the fall in pressure 
varied from 60 to 120 points; it was not im- 
proved bj’’ cai'bon dioxide and ox 5 ^gen and 
remained low during the operation, finishing at 
levels 30 to 80 points below that at the start. 
All three were breast amputations. All the pa- 
tients were i-ational shortl.v after I'etuni to bed, 
and convalescence was entirel.v noi’mal. Thej* 
received only our usual dose of 100 mgrm. or 
less, but for them it was undoubtedly an 
overdose. We have not exceeded 100 mgrm. 
per kilo., and we have no intention of doing so 
until there is a very much safer guide than 
mere bodj'’ weight. Our weights varied from 
53 lbs. to 165 lbs., and the ages from 7 to 74. 
Tlie oldest and heaviest were bj’’ no means 
consistenth' abnormal. There is some factor 
besides bodj' weight which influences the course 
of the drug. Four cases had advanced myo- 
carditis, as proved bj' electrocardiograms, and 
tAvo had murmurs; all did Avell; Avhereas the 
poor cases had no abnormal cardiac findings. 
Tlie ordinaiy patient in good condition has, in 
our experience, shoAvn no marked depression 
from a dose of 100 mgrm. — quite the reverse in 
3 cases in Avhieh sleep did not follow. We have 
been unable to adduce any definite fact bej’ond 
this — all of our depressed eases showed a 
recent loss in Aveight from their specific com- 
plaint, usualh' carcinoma. We believe that 
enquiry must ahvays be made for recent loss of 
Aveight, and the dose reduced to at least 90 or 
80 mgrm., depending on the severitj^ of the 
loss. The reduced dose maj^ be insufficient in 
its sedative action, but it Avill probablj' be safe. 
The exception to this is in toxic thjToid cases, 
AA'hich shoAv a high tolerance. Five patients had 
basal rates ranging from 126 to 147 ; they Avere 


among our best results, but shoAved relatively 
less avertin effect than 3 Avith non-toxic tiiA-roids. 
In 8 eases the question of possible Ih-er damage 
AA-as inA'estigated by the Van den Bergh re- 
action, the test being done before operation, 
and again 2 to 6 days after. There Avas no 
significant change, nor Avas any symptom sug- 
gestive of liver damage observed.® This is in 
keeping Avith the results in the animal experi- 
ments of Wesley Boinme. He found slight 
immediate damage (no more than AA-ith ether) 
and no late damage AA'hateA'er. He concluded 
that the harm done the liA'er Avas negligible, 
thus differing from chloroform, to Avhich 
aA'ertin is rather eloselj^ allied chemically. 
Pi-actieally the same thing Avas found AA-ith the 
kidnej’- — slight immediate damage AA'hich re- 
turned to normal in 24 hours. In both cases, 
pre-existing damage Avas made temporarily 
Avorse, but only slightljL and the extra damage 
disappeared in 24 to 48 hours. Again our 
results bore this out, in the only tAvo kidney 
cases involved, in neither of AA-hieh, aa-rs harm 
obserA'ed.f 

We liaA’e used nitrous oxide as our routine 
supplemental anesthetic. Ether alone AA-as 
used in 2 eases, and AA-ith nitrous oxide in 5 
cases. We do not see that aAmrtin has any 
particular advantage to Avarrant its use Avith 
ether. The amount of ether used is possiblj' a 
little smaller than after morphine, but not 
sufficiently so to make any great difference. 
The onlj' real advantage Avould seem to be in 
aA'oiding the discomfort of an ether induction 
in a home or hospital in Avhich gas Avas not 
aA-ailable, and that is scarcelj* adA'isable in A-icAv 
of the difficulties AA-hich may- arise. It certain- 
ly- does not smooth the path of the amateur, 
for the ordinary signs of ether anfcsthcsia are 
so distorted as to be of little A-alue. The same 
applies, of course, to the signs AA-ith nitrous 
oxide, but AA'ith such high percentages of 
oxy-gen there seems little danger of poisoning. 

In conclusion, Ave believe that the greatest 

■ * See also the article entitled ‘ ‘ The Use of Avertin 

in Multiple Dressings, etc., ’ ’ McEdm and Bourne, in this 
issue, page 149. [Ed.] 

t In an effort to clear up this very- important point, 
Dr. Lucas has been investigating the excretion of the 
drug in the urine, and has done a great deal of work on 
24-hour specimens from a number of these patients. 
It is possible that in the light of this work in tlie 
Department of Pharmacology Ave may be forced to reach 
other conclusions. 
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value of avertin lies Ie vrideniin; the Seld in. 
Triiicii nitrous oxide and oxygvi^n alone can be 
used satisfactorily. 3Vliere there is real reason 
for avoiding even an ounce of ether, then 
avertin would seem to be in'iieated. Partien- 
lariy fs this the case where the anssthetist is 
lacking in the skill which comes only vrith the 
years of practice, which many of ns have not 
had. Unquestionably, the highly expert vrotke- 
can c-arry most patients on gas alone throush 


are hmidre< 2 s or men throTshomr rte er.xxtr-r 
.giving gas to-day wfth-.ry- the expemene-e 
necessary to make that a safe prcc-ieftre fcr 
the patient. 3136 believe that, where ether is 
contrain'iic-are'i. the combination of avertix 
with nitrous oxide-oxyEen. nresexts less caxxer 
to the average patient, with the averase arms- 
thetist. than, does nitrons oxide pltm mornhixe 
or other sedative. 


.MY.lLGLh OF THE ABDOhfIXAL WALL’ 
By Ceas. Hcx-teb, hLD. 
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XOT infrequent site of chronic afadominal 
pain iies in the abdominal wall — a strangely 
neglected fact to which I wish to direct attention. 
At the outset one may ask the average physician 
or surgeon how often, when confronted with 
obscure abdominal pain, he even thinks of the 
possibility of its origin in tissues outside the 
peritoneum. Acute and chrom'e lumbago is readily 
conceded to exist,: even intercostal neuralgia 
obtains a grudging recognition, but for some 
mysterious reason, the muscles, fibrous tissue and 
nerves of the anterior abdominal wall are not 
even considered in disease. The integument of 
the abdominal camty, in front at least, is, like 
CcEsars wife, above suspicion. But let the 
trusting practitioner suspend his judgment and 
at least submit the abdominal wall to a simple 
test before he assumes the intraperitoneal origin 
of every obscure ache of the abdomen; let him 
make the abdominal muscles tense and palpate 
carefully the contracted muscles. He will find, 
in some cases of obscure pain, highly sensitive 
points, obidously superficial, to which the patient 
will unhesitatingly refer his trouble, while deep 
palpation with relaxed abdominal wall will elicit 
much less local tenderness. 

It is difficult to understand the indifference of 
the profes.sion to the condition, call it “myalgia ' 
or “neuralgia” as you please, klurray,* Llewel- 
lyn and Jones^ in England, Adolf Schmidt' and 
Ortner'* in Germany, and Camett” in the United 
States, have emphasized its importance, while 
Lehmann, of Winnipeg, who first drew my 
attention to the subject some eight years ago, 

*A paper read at the Canadian Medical .tssociation, 
Toronto, Out., June 22, 1932. 


has long taught its diagnosis and successful 
treatment. (See also Hunter'^). 

The following remarks are based mainly ox ax 
anah'ris of some 25 cases, but I have seen many 
more which undoubtedly belong to this grcap,. 
though my notes are too fragmentary to be o: 
much service. 

£{iolopj . — The condition is found, in my ex- 
perience, in women fuHy twice as often as in men. 
and generally between the ages of 25 to 10. 
Some few cases may be traced to a sadden r.rain 
or trauma and begin acutely, bur, as might be 
inferred from its greater incidence in women, 
more often the condition develops gradually 
without obvious cause. The victims are usually 
of poor physique, often enteroprotic. bat there 
are many exceptions. Previous abdominal oper- 
ations seem sometimes an exciting cause, as will 
be noted later, but often the abdominal explora- 
tion with removal of the appendix or ovary has 
evidently been performed for this unrecognized 
condition. Focal infection has, I think, iittle 
etiological significance, and the mSuence ot 
chilling is only occasionally noted, 

Patkolom. — There is no known pathological 
change. Tiny nodules of circumscribed thicken- 
inss have been occasionally described in the 
abdominal muscles, though I have never person- 
ally felt them iu this position. Stoclmian.' ot 
Glasgow, and others have touna mnaximatory 
hyperplasia of the connective tissue ~aez oXt-- 
nodules were examined microscopiK-uy- Most 
observers do not confirm the presence o: nt iv..-;-s 
in myalgia, and even those who do are iisuany 
unable to discover any lesion microscopicaLy 
Hence the tendency to regard myalgia as either 
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a neuralgia of the sensorj' nerves to the muscle 
(Schmidt, Carnett), or as a disturbance of the 
colloid constituents of muscular tissue, (Willy 
Ale.xander,' Lange®). 

Symptomatology . — Pain is the outstanding 
s 3 'mptom. Usually an aching .soreness, it maj’- 
be a dull, wearing pain, or, occasional!}’’, sharp and 
toothache-like in character. It is occasionally 
exactly localized to one point by the patient, but 
much more often is rather diffuse over a segment 
of the abdomen: it is generally confined to one 
side, but may be bilateral, and then not necessarily 
symmetrical. The right iliac fossa is most fre- 
quently involved, though the left does not escape 
and even the upper abdomen is occasionally 
implicated. The aching may pass into the 
corresponding thigh or may be associated with 
myalgic pains elsewhere, especially in the upper 
gluteal region. The pain has no definite relation 
to food or to movement of the bowels, though an 
indefinite dyspepsia is often present. It is 
generally relieved by lying down, and ma}'- be 
aggravated by certain movements, e.g., turning 
over on one side, reaching up to take some object 
down, coughing, or sneezing. It is at times 
moderately severe, but not disabling, so that the 
patient continues at work. It may be present 
off and on for months or even years, during 
which its wearing, disturbing character drives 
the sufferer to seek relief and makes him willing 
to accept operation should this be suggested. 
There is usually, I think, no special hyper- 
a’sthesia; the skin and subcutaneous tissues can 
usually be lifted up and squeezed between thumb 
and forefinger without special discomfort. Pal- 
pation systematically conducted gives the clue. 
It will be admitted that, ordinarily, one palpates 
the abdomen with the abdominal muscles as- 
rela.xed as possible, the patient’s head and neck 
being slightly thrown back, his lower extremities 
somewhat drawn up in an easy position, his 
breathing natural or somewhat deep, his attention 
distracted. • Such abdominal relaxation lends 
itself to a better palpation of the abdominal 
cavity, to the. detection of z'nira-abdominal ten- 
derness, but only when very deep pressure is 
exerted on the yielding muscles is marked sensi- 
tiveness elicited when the lesion lies in the 
abdominal wall, and it is then apt to be referred 
to some underlying viscus. We are creatures of 
habit; we have been taught so to palpate. This 
is the explanation why abdominal myalgia is so 
frequently missed — we never look for it. If, 
however, one systematically palpates the abdomen 


in all doubtful cases, ivifh the abdominal 7nusclcs 
on guard, one finds a localized area (or more than 
one), which is e.xquisitel}’’ sensitive under pres- 
sure, and the patient generally becomes aware 
for the first time that the origin of his somewhat 
diffuse pain can be strictly localized to one little 
spot from which it radiates. An exceptional 
patient realizes from the onset of his trouble that 
the site of pain is in the abdominal wall, and even 
tries in vain to interest his medical attendant in 
this diagnosis, but most sufferers take for granted 
that the trouble lies inside the abdomen. 

The common site of localized sensitiveness is 
in the outer edge of the rectus muscle from the 
umbilical level downwards and more often on the 
right side, "^nien the abdomen is palpated as 
the patient lies flat on his back with knees 
drawn up there is no marked tenderness, at least 
until quite deep pressure compresses sharply 
even the yielding abdominal muscle; when, how- 
ever, he gradually raises Ins head and then his 
trunk towards the sitting position the recti are 
called into action, and a markedly sensitive spot 
is readily demonstrated on systematic palpation 
of the recti. Sometimes it is easier to demon- 
strate the existence of localized muscular sensi- 
tiveness when the patient holds his legs raised 
from the bed with the knees extended. The 
pressure necessary to elicit the tenderness varies 
sometimes, but it is never excessive. Care must 
be exercised during the examination that the 
patient maintain his muscles in active contrac- 
tion, as he is apt otherwise to relax as soon as 
pain is elicited, thus evading the test. The ’ 
sensitive area is extremely localized, usually no 
bigger than the tip of a lead pencil; the tip of the 
finger is thus rather large for the very exact 
localization which is desirable before injection 
treatment is undertaken. 

It is a surprise both to the patient and to the 
physican to find that a long-standing pain which 
has been diffusely referred, e.g., to the right iliac 
fossa, is capable of being so accurately localized 
to a point on the outer edge of the rectus. Once 
the ache is localized, the patient can generally 
appreciate that it is really superficial. When, on 
the other hand, the abdominal wall is not the 
site of the pain complained of, as in chronic 
appendicitis, peptic ulcer, .chronic cholecystitis, 
there is no sensitiveness to pressure when the 
abdominal wall is contracted, but there is often 
exquisite local sensitiveness to pressure when the 
muscles are relaxed. In some cases, the ache 
may be rather low in the right iliac fossa, the 
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point of tenderness on pressure being over the 
outer edge of the rectus, a little distance above 
its insertion into the pubes. The ovary or tube 
is then suspected and may even be operated on 
without succe.ss. In three cases, tlie ache was 
referred to the gall-bladder area, which naturall}’- 
gave rise to the diagnosis of cholecystitis, but 
closer examination showed the e.vquisitcl.v tender 
spot lay in each case in (he abdominal wall. The 
possible origin of one case may be noted. A man 
of thirty complained of pain over (he right costal 
margin, and had been regarded for many month.? 
as possible' su/Tcring from chronic cholceyslitis. 
He had had no acute attacks, Iiad no dyspepsia, 
and the gall-bladder was visualized normally; he 
worked all day at a desk, and, to get better light, 
sat for the most part obliquely, with his right 
costal margin resting against (he hard desk. 
E%'idently from pressure, or from muscular 
strain in the cramped position, a myalgia of the 
insertion of the obliqiius muscle resulted. Local 
massage, with improved posture at the desk, 
relieved the condition. 

Sometimes the ache is referred to the left side 
of the abdomen, and, if high up, ulcer is apt to 
be suspected. The characteristic point of ten- 
dernc.ss is present on the outer edge of the left 
rectus; exceptional!}', the pain is referred to the 
abdominal wall, lateral to the rectus muscle, and 
is perhaps best located on palpation when the 
patient lies on the sound side and holds his 
breath. 

There ma}' be associated myalgia of the gluteal 
region or of the lumbar muscles on the .same side, 
and here I have repeatedly felt tender nodules 
below the posterior iliac crest, well above and 
posterior to the great trochanter. The doubtful 
significance of this finding I have already re- 
ferred to, but in any case, the presence of myalgia 
in the gluteal region is corroborative evidence in 
favour of a similar explanation of the abdominal 
ache. Garnett often finds evidence of inter- 
costal neuralgia in the corresponding nerves in 
the chest, a point I have unfortunately not 
investigated, and, though a surgeon, he describes 
an acuie abdominal neuralgia which is often mis- 
taken and operated on for acute appendicitis. 

I have no personal knowledge of this condition, 
but a mere physician has only exceptionally 
opportunity to see any case regarded as possibly 
acute appendicitis. The surgeon and operating 
general practitioner might with advantage con- 
sult Garnett's'* article on acute abdominal neu- 
ralgia, as this condition evidently simulates acute 


appendicitis most closely, giAu’ng rise to slight 
temperature, slight leucocytosis, exceptionally 
vomiting, but not to muscular rigidity. 

In abdominal myalgia it is probable enough 
that the points of sensitiveness on the outer edge 
of the tensed rectus represent the sites of entry 
of the sensoiy nerves to the muscle. In a number 
of cases seen, operation had been performed with 
the diagnosis of chronic appendicitis, but vdthout 
relief. The continuance of the pain is now apt 
to be regarded as due to adhesions and operation 
again considered or actually performed. But 
adhesions have seldom explained satisfactorily 
these cases, and operation for the relief of hj'po- 
thetical adhesions has failed conspicuously. It 
is surpri.sing to find in some cases that all the 
trouble has been in the abdominal wall, with 
probably multiple points of marked sensitiveness 
to pressure. One such patient I saw two years 
•ago with the history of man}' abdominal opera- 
tions; he still complained of abdominal pain and 
had developed into the usual unhappy abdominal 
neurasthenic we have all learned to dread. To 
my surprise, the man presented no special 
emdence of intra-abdominal disease, but, ob\ious- 
1 }', myalgia in the abdominal wall was present. 
Dr. Lehmann gave him injecnons of saline with 
novocaine ami he went home gt-eatly improved. 

Dr. Thorlakson has pointed out to me that in 
some cases of abdominal myalgia, a perfectly 
justifiable operation has been performed, e.g., for 
acute appendicitis; the myalgic symptom.® hare 
developed after the operation and have been 
difficult to explain. In some such cases the 
sensitive area lies at the outer edge of the rectus 
muscle, close to the termination of the abdominal 
scar, suggesting that a sensor}' twig to the rectus 
has been caught in the scar and so has given rise 
to the m3'algic pain. 

X>my«as2.s.— Extreme care should be exercised 
in making a diagnosis of abdominal m3’algia. 
Most of the cases, however, I have seen had 
suffered for many months or years, and had been 
investigated pretty thoroughly, so that gastro- 
intestinal x-rays, gall-bladder A'isualization, and 
test meal results were aheady available. care- 
ful and detailed history is cs.sentEl, In man;!.' vW 
the negative points of value in riiC di.fi r.,!.. 1 
diagnosis. There is no definite rclaTi<'n-!iip 
food, as in peptic ulcer, no acute attack.® wi’h 
gassy dyspepsia, as in cholecA'Stitis, no rclat ion- 
ship of the pain to movement of the bowels or 
the pass^i*' '** urine d he gastrointestinal x-ra} 
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examination, gall-bladder visualization, and test 
meal are normal. 

The question of chronic appendicitis will often 
come up, in view of the frequent reference of 
mjmlgic pain to the right iliac fossa. The 
absence of an acute attack and of the rather 
characteristic dyspepsia should weight heavil}’’ 
against the diagnosis of chronic appendicitis; 
right-sided pain alone will seldom justify such a 
diagnosis. When constipation, enteroptosis, cal- 
culus of the right ureter, glands in the right iliac 
fossa, have been eliminated as far as possible, 
abdominal myalgia should be considered. 

If there be tenderness on palpation over any 
part of the abdomen, one should try to ascertain 
if this tenderness be in the abdominal wall or 
deeper. It is well to remember in palpation of 
the abdomen that (1) tenderness elicited over 
relaxed muscles may be either parietal or intra- 
abdominal in origin; (2) tenderness elicited over 
relaxed muscles, but absent when the muscles 
are contracted, is intra-abdominal in origin; (3) 
tenderness elicited readily on pressure when the 
abdominal muscles are put on guard, but present 
with relaxed muscles only on deep pressure or 
hardlj' at all, takes its origin in the abdominal 
wall. 

Too often, in my judgment, minor abnormal- 
ities in the pelvis are taken seriously and un- 
necessary operations performed, where the real 
site of discomfort complained of lies in the outer 
edge of the rectus low down. The possibility of 
abdominal myalgia should be particularly remem- 
bered where an ache remains after some justi- 
fiable operation, or after an abdominal operation 
has failed to relieve symptoms. 

No doubt, a combination of abdominal lesion 
and myalgia may occur and the relative im- 
portance of the two conditions may be hard to 
estimate. The question of the viscero-sensory 
and viscero-motor reflexes of INIackenzie and 
Head comes up here. These observers held that 
stimulation of the splanchnic nerves in disease 
gave rise to a heightened sensitiveness in the 
corresponding pinal segments of the cord to 
which these afferent nerves stream; the spinal 
nerves within this irritable focus of the cord are 
stimulated, the sensory giving rise to h 3 ’-peralgesia, 
and the motor to protective muscular contraction 
in the corresponding segments of the abdominal 
wall. It might be claimed that such referred 
pains would explain the sensitiveness to pressure 
I have just described in myalgia, and also the 
hyperresthesia which Garnett generally finds in 


these cases, but in most of the patients under 
consideration no intra-abdominal lesion exists to 
give rise to reflex pain and muscular contraction 
and, further, there is no tonic muscular contrac- 
tion or rigidity in abdominal mjmlgia. Surgeons 
in general have, I think, paid only lip-service to 
viscero-sensorj^ and viscero-motor reflexes, h'lor- 
ley,’° of iManchester, has recently made a powerful 
plea denying these hypothetical reflexes and 
explaining more simply the pain ekperienced in 
the abdominal wall in visceral disease as derived 
from stimulation of the corresponding anterior 
peritoneum adjacent to the viscus involved — 
that is, from cerebrospinal nerves supplying the 
anterior peritoneum to their corresponding sub- 
cutaneous branches, without the mediation of 
splanchnic stimulation. 

A last objection maj’’ be mentioned, hlany 
of these patients are of the nervous build, and 
their complaints are, as it were, under suspicion. 
Cannot the abdominal ache be "neurotic” and 
its relief from injection treatment purely sug- 
gestive? A fair number, however, are not in the 
least neurotic; their only complaint is of the 
abdominal pain which has been present for 
months or years. But consistent and prolonged 
discomfort referred to one segment of the abdomen 
is alwaj'S suspicious of local organic lesion, not of 
neurosis, and this suspicion is confirmed when 
by a simple injection treatment the symptoms 
are relieved. The cure of a neurosis, if such it be, 
by a saline injection is surely sufficiently simple 
and unobjectionable to appeal to the most 
sceptical practitioner, who may, if he will, dispute 
the presence of an underlying myalgia or neu- 
ralgia, but need not therefore refuse to secure a 
cure by the simple method suggested. 

Treatment . — The mere reassurance that the 
ache is in the abdominal wall, that it will lead to 
nothing serious, and that no operation is required, 
does sometimes a great deal. We physicians 
insufficiently recognize the influence of fear and 
doubt in heightening sensations of discomfort 
from any part of the body which is under sus- 
picion. The fear of appendicitis is now wide- 
spread, and is responsible for closer attention 
being paid to discomforts arising in the right 
lower quadrant of the abdomen. In slight cases, 
aspirin, the application of extract of belladonna, 
one drachm; ung. iodi one ounce; or repeated 
massage to the tender area are useful in mild 
cases. But in anj’’ well marked or long-standing 
case injection treatment is indicated and gives 
usualty satisfactory results if carefully carried 


Feb. 1933] 


Htjntku; Myalgia of tiie Abdomixal 'Wall 


161 


out. Dr. Thorlakson, of tlie MacLcnn-Thorfak- 
son Clinic, who i.s imicli intere.stcci in tiwse cases, 
has kindly supplied <hc following details for 
successful management of thi.s treatment. 

"Equipment required: (a) A 20 c.c. sj-ringe; 
(6) a 20-gauge needle, 2-2yz inches long; (e) 
novocaine solution y per cent, 1-3 ouncc.s; (d) 
iodine 2y per cent ; (c) wooden applicators, with 
a small amount of absorbent. 

“Technique of injcclion: The painful area i.s 
localized by finger point pressure (using prefer- 
ably the middle finger) while the muscle i.-; lcn.«e. 
This area is painted with 2y per cent iodine and 
the spot more e.xactly localized by using a wooden 
applicator; the point at which the needle is to be 
inserted can be more accurately ascertained and 
the direction in which the needle is to be inserted 
can be also accurately determined. Besidi-^, 
pressure on the applicator leave.? a small mark 
on the skin through which the needle should he 
inserted. The care with which these preliminary 
measures are carried out influences very greatly 
the success of the injection. The 20 c.c. syringe 
is filled with y per cent novocaine sokition and a 
needle of the desired length is attached. The 
needle is inserted through the skin, superficial 
fascia and aponeurosis. The novocaine solution 
is not introduced until the needle has pierced the 
layer of the aponeurosis, because I believe the 
painful area is immediately subjacent to the 
aponeurosis in the majority of case.?. The needle, 
however, is now carried deeper to the extra-peri- 


Fuctiieu Xott-s ox Pituit.\i:v B.\.soriiiusM. — In a 
recent paper Ilarrcy Cu-stiing reported twelve examples 
of a peculiar and clinically unmistakaldc polyglandular 
S)'ndrome. The disorder is eharaoterized by a rapidly 
acquired plethoric adiposity affecting the face, neek and 
trunk, the e.xtrcmities being .spiared. It is associated in 
women with hypertrichosis and amenorrhcca. Other 
characteristic features are vascular hypertension, jmrplish 
sfrim distensae of the abdomen, and acrocyanosis with 
cutis marmorata of the extremities. It is often accom- 
panied by hyperglycmmia, occasionally by polycythmmia, 
and a peculiar softening of the bones of the skeleton 
has been commonly found at autopsy. In its extreme 
forms, the malady has more often been encountered in 
young adults, and the average duration of life in the 
fatal cases has been something over five years. It is not 
an uncommon s^mdromc. Numerous typical examples 
have been reported, the disease in most instances having 
been ascribed to a primary' suprarenal disorder for the 
reason that cortical hyperplasia is a not uncommon 
postmortem observation. However, in five of the eight 
cases that had come'to autopsy 'an unsuspected pituitary 
adenoma was found; and the fact that three of them 
were unmistakably composed of basophilic elements made 
it probable, in view of the supposed rarity of adenomas 
of this type, that the pituitary lesion was the primary 


toncal layer, the solution being injected as the 
needle is advanced. If one is not satisfied that 
the proper area i.s injected, the needle- can be 
withdrawn to the aponeurosis and reinserted 
through it at a higher or lower level. The patient 
will usually experience instant relief when the 
proper area has been injected. If unsatisfactory, 
however, the treatment should not be repeated 
for another week, a.s a certain amount of bruising 
and tendorne-s.s occurs which is confusing and 
make.'.; the localization at the second sitting rather 
difiieult. 

Using this method, I have been able to follow 
21 cases, which may be briefly summarized. 
'I'hey occurred between the ages of 19 and 62 
ye.'ir.?; 6 males and 15 females. Fourteen occurred 
in pt.st-opfrative cases. The number of tender 
areas varied from 1 to 5. The number of injec- 
tions varied from 1 to 8. Twelve patients were 
completely relieved, 5 partly relieved, 4 derived 
no benetii , and one was not treated.” 
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•,i .•c:. ti ... syndrome. This at^ rite interpreta- 

. . ],-i: on the matter, the -latic evidences of 

iis.i.-' .I 'l functiun of suprarenal' corte.x, of pancreatic 
••l-t, or p-.irathvr'.i'l glandules and of reproductive 
ilan.ls bomg looked on as wholly secondary e.xpre.s.sions 
if the gcucrul endocrine derangement. Since the pubhea- 
;iou of the preceding paper, new facts have come to 
land wliicli seem further to strengthen the views therein 


xqjresse.'I. . 

cntac'e or proved basophile adenomas in asso- riti.-n 
rith '^tUc polyglandular sv-ndrome under d;3''-u=5ior,. 
nstead of only three out of eight cases rhat my? be^n 
xamined post mortem, there are now six out of eh v, a 
n which a pituitarv- basophile adenoma has b.en 
;loscd. The pituitarj- body in two other cascc w:>- s.' i-i 
a be normal, but in the absence of serial sections this 
acre statement is no longer convincing.^ When one 
afces into consideration that not only the presumed 
afrequenev of adenomas of this tv-pe but their small 
ize, whereby they easily escape detection, and couples 
his with the fact that chief attention has been paid to 
he condition of the suprarenal glands in all the autopsies 
eretofore conducted, the fact that a basophile adenoma 
as been found in half of the patients who have 
uccumbed to tliis peculiarly unmistakable malady mu-st 
le something more than coincidence. J. Am. iC. Ais., 
932, 99: 2S1. 


.Vdilitional cases serve to increase ttie p-r- 
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OBSERVATIONS ON THE SIGNIFICANCE OP THE CHOLESTEROL CONTENT 
OP THE BLOOD PLASMA IN DIABETES MELLITUS* 

Bit I. M. Rabinowitch, 

Montreal 


JN 1929 tlie ivriteN reported tlie results of a 
statistical im'estigation of the cholesterol eon- 
teut of the Wood plasma in diabetes melUtiis. 
The conclusions draivn were based upon a studj’’ 
of 2,000 observations in 385 cases. Plasma 
cholesterol was found to afford a reliable index 
of progress, and its determination was, there- 
fore, regarded as a valuable aid in the manage- 
ment of this disease. Blood and urine sugar 
data, when used alone, had their limitations. In 
some cases, on diseliarge of the patient from the 
Jiospital, tiie diabetes appeared to be under ideal 
control, in that the blood sugars were normal 
and the urines were free of sugar vntli diets 
compatible with the individual’s requirements; 
tlie blood plasma, howei'er, contained excess 
quantities of cholesterol. These patients, as 
a group, when observed periodical!}’' for some- 
time, did not appear to do as well as those whose 
bloods contained normal quantities of ehole; 
sterol. The incidence of complications (infec- 
tions, acidosis, neuritis, etc.) appeared to be 
relatively high and dietary indiscretions or com- 
plications resulted in hyperglycamiia not readily 
controllable with diet or insulin. Amongst those 
whose bloods contained normal quantities of 
cholesterol, but at a later date showed excess 
quantities, there appeared to be a relationship 
between the degree of control of the diabetes 
and the cholesterol content of the blood. It was 
then pointed out that, as with laboratory tests 
in general, in the interpretation of data, due 
consideration must be given to other conditions 
which might also lead to similar results; excess 
quantities of cholesterol may be found in clini- 
cal conditions other than diabetes (jaundice, 
cholecystitis, pregnancy, nephrosis, etc.). A 
similar stud.v made in juvenile diabetes- led to 
similar conclusions, and, again, a relationship 
was found between the concentration of chole- 
sterol in the plasma and the degree of control 
of the disease. The data fitted with the ob- 
servation^ that “increasing tolerance indicating 

From the Department of Metabolism, the Montreal 
General Hospital, Montreal. 


a more or less constantl}’ normal blood sugar 
usuall}^ results in maintenance of the blood fat 
at the normal level. . . 

It must be here observed that the conclusions 
were statistical-. They, therefore, may, or may 
not, and need not necessarily, appl}’ to a given 
individual. Determination of plasma chole- 
sterol has, however, since been a routine hi 
every ease of diabetes in this clinic and many 
thousands of data have accumulated, and, with 
additional experiences, there appears to be no 
reason for modifying the views expressed origin- 
ally in the above mentioned reports. In the 
writer’s opinion, a normal cholesterol content 
indicates that the fundamental disturbance of 
the metabolism of the diabetic is under control. 
Of course, control and severity are obviously 
not synonomous terms; severe diabetics are not 
infrequently seen with normal blood chole- 
sterols ; nor does a normal cholesterol imply that 
a mild diabetic may not meet -with complications. 
It does, however, appear to indicate that, in 
spite of severity, the disease is under control 
and the individual is less susceptible to these 
complications ; and as prognosis depends largely 
upon the latter, a normal cholesterol content 
indicates a favourable prognosis. 

Judging from the literature, Joslin’s clinic in 
Boston is the only other clinic for diabetes in 
which intensive cholesterol studies similar to 
our own are made as a routine. Practically 
simultaneous!}’' with our oivn publication. Hazel 
Hunt* reported the experiences of that clinic. 
Though the value accepted by Joslin for the 
upper limit of noi’mality (0.230 per cent) is 
higher than our ovm (0.180 per cent) the con- 
clusions drawn were somewhat similar; chole- 
sterol appeared to be a more consistent guide to 
the real condition of the patient than the blood 
sugar; and absence of relationship was found 
between the severity of the diabetes and chole- 
sterol, providing the disease was properly 
controlled. 

Our experiences have also taught us that a 
person who develops acidosis and coma is 
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not neee.ssarily a pcrmnucnfhj severe dialjotie. 
A mild diabetic may, in spite of normal cliolc- 
stcrol, suddenly lose earboliydratc tolerance, be- 
cause of an infection, dcveloi) acidosis and coma; 
but with a normal cholesterol, if the infection 
docs not interfere with the action of insulin, 
that is. if the ])atient recovers from the coma, 
the diabetes will i)rohahly still be mild. A case 
met with recentl.v in our clinic may be cited as 
an example.' This man (IIosp. No. 4661/31) 
was admitted to the hosjjital with severe acidosis 
and in early stapes of coma. The coma was, 
apparently, precii)italed i)y infection (cystitis). 
With insulin he recovered rapidly, was sub- 
sequently exposed to a prostatectomy, and di.s- 
charged from the hospital on a diet comimtible 
with his requirements without the use of in.sulin. 
He is still able to do without it : the bloofl sugars 
remain normal and the urines are free of siicar. 
Conversely, with an. excess of i)lasma chole- 
sterol. the diabetic, on recovery from coma, will 
probably be more .severe; the jjatienl will re- 
quire more insulin and the. tendency towai’ds 
complications will be greater. 

nypmcnor.E.sTEi!Oi,.r,M ia a.vd C'AriOTi.v.EM ia 

For some as yet unknown reason diabetics 
tend to retain vegetable ])igmcnts more than 
non-diabetic.s and this accounts for the high 
incidence of carotiincmia in this disca.se. The 
condition known as xanthosis diabetica affords 
an example of the possible degree of retention 
of these pigments. The condition is not due 
entirely to the high vegetable content of the 
average diabetic diet. For example, of 59 pa- 
tients with xanthosis diabetica reported by the 
Avriter,' 13 had never been on special diets prior 
to detection of this skin condition. Connor’’ 
also obsen-ed that the bloods of many diabetics 
contained lai'ger quantities of carotin than the 
normal individual, though thoA^ aa'ci’c on prac- 
tical!}^ normal diets. Diabetics AAith carotin- 
ffimia, as those Avith hypercholesterolmmia, do 
not appear to do aa'cU; large insulin dosage is 
.common and the incidence of arteriosclerosis is 
high. Thus, of the above mentioned 59 patients 
Avith xanthosis, 44 — an incidence of approxi- 
mately 75 per cent — required in.sulin and 36 — 
an incidence of about 61 per cent — had some 
evidence of arteriosclerosis; Avhercas, in the 
clinic, as a Avhole, only about 18 per cent were 
taking insulin and about 22 per cent bad ai’terio- 


•sclerosis. The average duration of diabetes 
amongst the arferioscleroties AA’ith xantho.sis Avas 
about three years; AA’hereas, amongst the artcrio- 
sclerolies in the clinic as a AA’hole it A\’as about 
five years. 

In a statistical study, the AAU’iter found a re- 
lationship betAveen carotinffimia and h}'perchole- 
sterohemia.*' Such a relationship might, a priori, 
be exj)cctcd, since plants contain substances 
(.sterols) A'cry closely allied chemically to chole- 
sterol. That thi.s, hoAA'evcr, is not the only ex- 
l)lanation is suggested from the finding of indi- 
viduals Avitli marked carotnimmia and no excess 
of plasma cholesterol and, conA-erscly, indi- 
viduals Avith mai'ked hypercholestcroltemia and 
no undue carotimnmia. 

The ]))irpose of referring to the experiences 
Aviih carotin and cholesterol Avas to suggc.st a 
relationship betAA-een these blood constituents 
and artej'iosehu'osis. Various explanations have 
been offered foi’ the high incidence of cardio- 
va.sculai' disease in diabetes, but none has as 
yet stood the text of experiment, Hyperchole- 
sterolaania has lon,g been suspected, but the 
mechanism involved still I’criuires elucidation. 
The Avriter made a suggc.stion ba.sed upon a 
study of the colloidal osmotic pressure of the 
blood in diabetes.' Though thei'e Avas little 
direct evidence, the sum of all data (clinical 
and laboratory) then aA'ailable tended to sup- 
port the vicAV that, in diabetics Avith h}T)erchole- 
sterohemia a colloidal pressure gi’cater than 
normal is constantly e.xerted in the capillaries. 
To overcome the latter’, for purposes of renal 
excretion, a greater hydrostatic pressure is re- 
quired; thi.s increased pressure, though rela- 
tively small, Avhen continued OA-er a long period 
of time might liaA’e the same effect as more 
marked intracapillai-}' pressure exerted over a 
short period of time. In animals, the latter, 
Avhen produced either by in,jection of epine- 
phrine or by sympathetic stimulation, is alleged 
to cause arteriosclero.sis. 

VlTAMINES AND AeTERIOSCLEROSIS 

An explanation of the high incidence of 
cardiovascular disease in diabetes may possibly 
be found in the newer experiences Avith vita- 
mines, according to the foUoAAung obserAmtions. 

Firstly, sterols are practically universally 
distributed throughout biological media rud, 
though little is knoAvn of their functions, some 
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definite information has been obtained with 
respect to one of them, namely, ergosterol. 
The latter is capable of - absorbing ultra-violet 
light rays, and following exposure to these rays 
is so altered chemically and physically that it 
acquires physiological and pathological pro- 
perties ; in small doses it may prevent or cure .. 
rickets, but, ivhen administered in excessive 
doses, it readily increases the calcium content 
of the blood and leads to hypercalcification of 
the skeletal and other body tissues. 

Secondly, there is a very intimate association 
between cholesterol, sterols in general, and 
ergosterol; they are almost invariablj^ found 
together. It, therefore, appears reasonable to 
assume that blood which contains excess quan- 
tities of cholesterol or carotin also contains 
excess quantities of ergosterol. 

Thirdly, in the human being, the epidermal 
portion of the skin normally contains large 
amounts of cholesterol and a portion of the 
skin at least is normallj" exposed to ultra- 
violet light. This, as a matter of fact, is sup- 
posed to account to some extent for the 
protection against rickets. Both solar rays 
and artificial radiation are capable of produc- 
ing the antirachitic factor. There is still some 
doubt as to whether all sterols, or certain forms 
only, possess this antirachitic property. For 
the present purpose, however, this is irrelevant, 
since, as stated above, wherever one ' finds 
cholesterol one may reasonably assume that 
ergosterol is also present. 

Last^q there is abundant evidence that the 
skin of the diabetic is relatively rich in sterols. 
In addition to chemical evidence (hyperchole- 
sterolemia and carotinemia), there is clinical 
evidence, namely, the pigmentations. Diabetic 
skin must, therefore, also be rich in ergosterol. 

Combining these observations, therefore, it 
appears reasonable that the tissues of the dia- 
betic, because of exposure of the skin to sun- 
light, are being bombarded continually with 
irradiated ergosterol and thus are exposed 
to h3'perealcification. The high incidence of 
arteriosclerosis in the above mentioned group 
of diabetics with xanthosis is suggestive. 

Should this vitamine theoiy prove to be 
correct, the outlook of the diabetic appears to 
be better now than with former methods of 
treatment; in -^new of our experiences with the 
high carbohydrate-low caloz’ie diet.^®*®^^ The 


most striking metabolic etfect of this diet is, as 
has been shown previously, a rapid and sus- 
tained decrease of plasma cholesterol, both in 
insulin and non-insulin patients, regardless of 
the tj-pe or severity of the disease. The foUow- 
ing is a reproduction of the Table showing the 
experiences with the first five hundred con- 
secutive cholesterol determinations following 
institution of the new diet. 

Table I. 

Cholesterol Contents of Blood Plasma 
Following High Carbohydrate-Low 
Calorie Diets 


Plasma 

First 250 

Second 250 

cholesterol 

analyses 

analyses 

{per cent) 

{Incidence) 

{Incidence) 

-0.100 

9 

14 

b. 101 -0.150 

72 

104 

0.151-0.200 

118 

76 

0.201-0.250 

40 

31 

0.251-0.300 

5 

14 

0.301-f 

6 

■ 11 


Average 0.170 0.163 

(Rabinowitch, I. M., New Eng. J. Med., 1931, 16; 799.) 


More recent experiences differ in no way 
from those reported previously. 

In the past it was very uncommon to see a 
diabetic, with the disease of five j'-ears’ dura- 
tion, without some evidence of arteriosclerosis, 
regardless of his age. Five j’-ears’ experience 
with the new diet should, therefore, prove or 
disprove the value of this diet in the preven- 
tion of this complication. 

The above observations emphasize the value 
of cholesterol determination in the manage- 
ment of the diabetic. Eeference was made 
previously to a number of factors which must 
be considered in the interpretation of data.- 
No consideration was, however, given to 
possible normal variations. All blood con- 
stituents made use of clinically (urea, sugar, 
creatinine, uric acid, etc.) vary more or less 
widely in the normal person, and cholesterol is 
no exception. ' In a recent paper, McEachern 
and Gilmour record their observations in 28 
normal fasting individuals. Blood analyses 
Avere made at hourlj’- intei’Amls for five hours. 
The findings Avere rather disturbing. Wide 
variations were noted; the maximum Avas 84, 
the minimum Avas 17, and the aA'erage Avas 
41 mgrm. per 100 c.e. It Avould appear, there- 
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foi'C, that such ivide variatwus would fend fo 
minimize tlic value of this lest,® 

As stated before, the conclusion.s drawn 
from the cholesterol studies were statistical. 
Contrary to the general tendency in medicine, 
however, the writer has very much faith in 
such conclusions, providing proper statistical 
methods are employed and ll>e results are 
properly inlerprefed. It is suggested tliat the 
generally prevaienf skepticism in medicine is 
largely due fo abuse of statistical luctiiods In 
those not thoroughly familiar with tech- 
nique, application or intcrjirctation. Chole.sterol 
studies afford an example of Die u.se to whicli 
these methods may be put. Thu.s, maximum, 
minimum and average values alone, as given by 
McEachern and Gilmour, afford little indication 
of the significance of any scries of mea.surc- 
niciils. ^Maximum and minimum values merely 
indicate poaxihiliiicx, and an average, when 
given alone, that i.s, without its jirobablc error, 
is of veiw little value; it affords no index' of 
prohahility, since a few extreme values, high or 
low, may affect it very appreciably, especially 
in a small sories of measurements. It may, 
therefore, be observed that the number of ob- 
servations made by ^IcEaclicrn and Gilmour, 
compared with our own, was small. Thus: — 

Tatile II. 


Number nf Number of 
ohaervatinns aubjccln 

McEachern and Gilmour, , 140 28 

Ilabinov,-itch 2,000 38.5 

A Frequency Distribution Table affords a 
better indication of conditions than maximum, 
minimum and average values alone; it yields 
information both as to probabilities and possi- 
biliiies. As it is not only the total number of 
ohseivations but the loidc variations and their 
number which tend to affect an average in a 
small series of measurements, the importance 
of knowing the incidence of such variations is 

■ Since this paper was .submitted for publication, 
further obserration.s on Variations of Blood Cliolcsterol 
TCre reported by Brugcr and Sornach {J. Biol. Cficm., 
1932, 97 ; 23), These authons found th.ut the cholesterol 
content of the blood of normal individual.^ undergoes 
variations whicli are of the same mtignitude as those 
found in pathological states. These authors state they 
u'ere unable to explain, the wide variations reported by 
McEachern and Gilmour; udder variations were found 
by the latter in 5 hours than observed by Brugcr and 
Sornach in 24 hours. 


obvious. The writer, therefore, recalculated 
the data given by McEachern and Gilmour in 
Table 11 of their report and constructed such 
a Frequency Di.stribution Table, wdth the 
following results: — 

Table III. 

Chokslcrol range Number of 

mgrm. per 100 c.c. cases 


-40 17 

41-50 4 

51 -GO 4 

Gl-70 2 

71 -SO 0 

Sl-f 1 


It will Im noted that the occurrence of wide 
variations was very uncommon; the maximum 
variation of 84 mgrm. applied to one only of 
tlie whole seric.s of tiventy-eight patients 
(Eui>.icct T. 0.). 

In Tai)lc 11’ of the same report are recorded 
lialf-lunirly variations of plasma cholesterol of 
normal fasting individuals. These, again, in- 
dicate that wide variations were very uncom- 
mon; in the l ight cases studied, the maximum 
variation was 46 mgrm. only (Subject B. A.); 
(he luiiHiiiuDi was 22 (Subject H. A.) and the 
average was il mgrm. per 100 e.e. 

It is of inti'iest here to note that, in spite 
of the variations found in normal subjects, the 
liiglicst cholesterol value noted, when blood 
was oiitaincd in the fasting state, was 0.218 
per cent ; 8 only of the 178 estimations (Tables 
li and IF) shoAved values above 0.200 per cent 
and the arithmetical mean of all values AA’as 
0.161 per cent. The latter agrees very closely 
with the ivriter’s standard of normality, name- 
ly, 0.180 per cent. In other words, in spite of 
wide variations, the normal subjects showed 
normal, or nearly normal, values. If we accept 
Joslin’s'"' lApper limit of normality, namely, 
0.23 per cent, all values Avere Avithin the normal 
limits of variation. The experiences Avith 
cholesterols are, therefore, similar to those 
AAuth blood sugar. The latter, as is Avell knoAvn, 
varies Avidely, ranging faetAveen 0.08 and 0.120 
per cent; and a normal person, regardless of 
the variations has ahvays a normal blood sugar 
AA’-hen examinations are made in the fasting 
state. 

A glance at any of the records of our dia- 
betics, selected at random, also shows variations; 
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and tliese, it may be noted, are as a rule -ndder 
than those found bj' j\IcEachern and Gilmour 
in normal subjects. An important observation, 
however, is that there is a fairlj’’ sharp line of 
demarcation between the normal and the path- 
ological, providing that the data are obtained 
under uniform conditions, both with regard to 
technique and preparation of patient. Accord- 
ing to our experience with manj’- thousands of 
analyses, a change from the normal to the 
pathological or from the pathological to the 
normal level has invariablj’’ been the result of 
some condition to which the patient was ex- 
posed and which is generally recognized as a 
cause of alteration of carbohydrate tolerance 
(diet, insulin dosage, exercise, etc.). The fol- 
lowing cases are cited as examples : — 

Table IV. 

(Hosp. No. 6286/27) 

Cholesterol 

Date (per cent) 


Dec. 2 0.2S9 

“ 3 0.311 

“ 5 0.272 

“ 7 0.305 

“ 9 0.239 

It will be obseiwed that, in spite of wide 
variations, all values were definitely above the 
normal level. 

In 1927, tliis patient was on a low carbo- 
hydrate-high fat diet, consisting of approxi- 
mately 50 grm. carbohj'drate, 150 grm. fat and 
50 grm. protein. Though he looked and felt 
well and the blood sugars at no time showed any 
marked degree of hyperglyciemia, ranging be- 
tween 0.137 and 0.181 per cent (a normal Amlue 
was found on one occasion onlj^) the plasma 
cholesterol reached and remained at a high level 
in spite of the wide variations. The following 
shows the records obtained in 1928 : — 

Table V. 


Sugar Cholesterol 
Date (per cent) (per cent) 


Jan. 17 0.143 0.537 

Mar. 29 0.1 58 0.383 

May S 0.161 0.606 

Sept. 10 0.181 0.505 

Nov. 5 0.119 0.476 


Until June 4, 1929, there were no further 
data. On that day, the blood sugar was 0.143 
per cent, and the plasma cholesterol was still 
veiy high, namely, 0.582 per cent. The earbo- 


h 3 "drate content of the diet was then increased 
to 75 grm. The results of the examination 
following this change of diet were as follows - 

Table VI. 


Sugar Cholesterol 
Date (per cent) (per cent) 


Sept. 16/29 0.188 0.416 

Mar. 7/30 0.181 0.520 

Oct. 14/30 0.156 0.333 

June 6/31 0.181 0.370 


It will be noted that there was a tendency to- 
wards a decrease of cholesterol. The earbo- 
hj'drate content of the diet was then further 
increased to 100 grm. and, on November 2, 1931, 
the blood sugar was 0.151 per cent and the 
cholesterol was definitelj'" lotver, namel.v, 0.302 
per cent. The diet was then changed to the new 
high carbohj'drate-low calorie diet and consisted 
of 218 grm. earbohj^drate, 45 grm. fat and 69 
gnn. protein. With this change of treatment, 
the cholesterol approached the normal level. 
Thus ; — 

Table VII. 


Sugar Cholesterol 
'Date (per cent) (per cent) 


Dec. 5/31 0.166 0.268 

Jan. 9/32 0.140 0.238 


That the above results were not accidental is 
shown by the following case. 

Case 1 

A. A. B. is a moderately advanced diabetic, bnt is 
able to maintain his heiglit-weiglit relationship and keep 
his urine free of sugar and the blood sugar nearly 
normal without the use of insulin. Vnien he was first 
seen (October 4, 1928), the blood sugar was normal, 
namely, 0.105 per cent, and the plasma cholesterol was 
0.219 per cent. His diet then consisted of approximately 
75 grm. carbohydrate, 175 grm. fat and 50 grm. protein. 
On January 10, 1929, the blood sugar was 0.137 per 
cent and the cholesterol was 0.333 per cent. Because of 
the increase of cholesterol, the diet was changed to 100 
grm. carbohydrate. In spite of this change, the 
cholesterol remained at a high level. Thus: — 

Table VIII. 


Blood 

Sugar Cholesterol 


Bale (per cent) (per ceni) 


May 16/29 0.192 0.416 

Nov. 8/29 0.169 0.416 

Feb. 21/30 0.126 0.302 

Julv 10/30 0M33 0.302 

Dec. 2/30 0.1S8 0.321 

April 16/31 0.200 0.333 


Fob, 3PoS] 
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On April Ki. 10."I. tlio ilioi \v:\s I'liniij^od tt> tin- biph 
cnTbnhydrnfoIou- I'nt, luunoly. L’.')l prni. onrboliydnito. 
do prra. fnt nud Td pnii. protoin. On dnno L’l'sl. tin- 
blood .siip-nr rvnp O.M." por oont niid tin- olmlostorol do- 
cro.isod to O.HOS por oont! On llii.s ilny, tlio diot ivnx 
fnrtbor inoronsod to 27:1 pnn. onrlvdiydrnlo. .I.'i prni. I'nl 
nnd 7S prm. protoin. At liis In.^t o.\;iniinntion mi dnlv 
Cltli, tlio Mi'od snpir "ti.-; norninl. nnnioly, ii.llii por oont 
nnd tlio diolo.'torol mis 0.i!lti por oi-nt. 

Dnring tito entire jterioti of oltservjitinn. tiic 
nvine.s htvvc ahvay.s been free of .-aigar. It will, 
llicrcfore, be noted that at tlie time tlitt diabete.s 
was discovered the cliole.sterol was nearly nor- 
mal; with (ho institution of tre.-itinent with a 
high fat and relatively low enrboliydratc diet, 
the cholesterol gradually increased, though tlie 
urines were ahvay.s free of sugar tind tiie bloods 
-siiowed no marked Iiyperglyett-mia. With tlie 
iu.stitntion of tlie liigh earhohydr;ilo-low fat 
diet, the cholesterol aiijn'oticlied tlie normal 
level. Incidentally, we have here another demon- 
stration of the effects of tlie new diet witlionl 
in.sulin in a diabetic wlm follows treatment 
carefully. 

The following ca.se sliow.s the results of 
plasma cholasterol determinations made aiiproxi- 
matoly monthly dnring a period of more than 
three years and, in siiito of the llnetuation.s, 
tliese clearly indicate tlio course of events. 

CAsr. 2 

A mail?, apod 2d years, (Kn. aO.j.V-’S), wa' (ir.nt 
admitted to our clinic on Aupu.st 25, 1025. At that time, 
bis diet eonsi.'tcd o£ approximately 150 prm. earbo- 
bydrate, 1.50 prm. fat and GO prm. protein, and in order 
to keep the urine free of supar nnd tlie blood .-oipar 
normal or nearly so ho required 20 units of in.sulin twice 
a day, onedialf hour before breakfast and ono-balf hour 
before tlie cveninp meal. In spite of tlio apparently 
good control of tlic dialictcs, accordinp to blood and 
urinary supar data, the plasma cbolcsterol gradually 
increa.scd; in August, 102S, it was 0.2.'10 and on April 
15, 1929, it was 0..I9G per cent. Followiiip increa.^e of 
insulin dosage the cholesterol decreased, though it did 
not reach the normal level, according to the writer's 
standard; on October 28th, it was 0,21 G per cent. In 
December of the same year, it again incre.escd. On 
ilarcli 7, 1930, the diet was changed to the high 
carbohydrate-low fat consisting of 218 grin, carbo- 
hydrate, 50 grm. fat and 09 grm. protein. On June 11th, 
the diet was further increased to 230 grm. carbohydrate 
and on July 2nd to 254 grrn. carbohydrate. 

In .spite of the variation.s, it will be noted liere 
that, following in.stitution of the high carbo- 
hydrate-low calorie diet, the blood cholesterol 
decreased to the normal level and lias since been 
normal, except at one examination (April 2, 
1931). Thus:— 


T.rni.E IX. 


(Hosp. No. 50,53/28) 
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'J’lic blood.s 'll' persons in whom the diabetes 
is under ideal control sliow persistently normal 
values, in spit'- of wide variations. The follow- 
ing case is cited as an example. 

C.vsE 3 

(Xo. G22S/30) a male, aged 16 years. Data were 
obtained at approxim.ntoly monthly intervals: 

Table X. 

(Hosp. No. 6228/30) 


Cholesterol 
Date (per cent) 


Sept. 19/31 0.161 

Oct. 24/31 0.164 

Xov. 21/31 0.117 

Dec. 12/31 0.151 

Jan. 9/32 0.157 


Plasma Cholksterol ik Insulin Wasters 
Cholesterol determinations appear to be of 
value especially, in estimation of progress 
of insulin wasters — ^persons in whom insulin, 
when administered subcutaneously, acts as 
though given intravenously; the blood sugars 
decrease rapidly, but, with equal rapidity, re- 
turn to the originally high level. Such persons 
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mar siift’er severe hypoglycemic reactions 
shortly after an evening dosage of insulin, but, 
in spite of such reactions, have marked hyper- 
glycemia the following morning. Ideally, such 
diabetics should be given insulin in small doses 
at frequent intervals rather than in relation- 
ship to meals; and, wherever it is possible, this 
is the practice in this clinic ; the insulin is given 
everj" 6 or 8 hours. We have about 20 such 
cases. In some the plasma cholesterol is 
normal, while in others, it is increased; and it 
is of interest to -note that those with normal 
cholesterols appear to do well, in spite of 
persistent and marked hyperglycfemia and 
glycosuria. Some of these patients have been 
observed for years. In spite of glycosuria and 
fasting blood sugars ranging between 0.2 and 
0.6 per cent, they feel well, perform their 
ordinaiy duties, maintain their expected body 
weights, and are, apparently, not unduly sub- 
ject to complications. It would obviously be a 
fallacy to judge the severity of the diabetes in 
these cases by the difficulty with which hyper- 
glycrcmia and glycosuria are controlled. The 
following case is cited as an example : — 

Case 4 

(Hosp. No. 39G4/2G) female, aged G1 ; duration of 
disease, 5 years. This patient is superintendent of a 
very active hospital, does not tire unduly, and on two 
occasions only has been oiE duty for a few days because 
of mild illness (respiratory and tooth infection). The 
following are the results of examinations made at 
different intervals during the last two years: — 

Table XI. 


Blood sugar Cholesterol 


Date (per cent) {per cent) 


Jan. 9/30 0.454 0.157 

Feb. 19/30 0.357 0.159 

Julv 2/30 0.400 0.181 

Sep't. 11/30 0.3S4 0.249 

Dec. 19/30 0.400 0.216 

Mav 16/31 0.454 0.277 

Julv 25/31 0.370 0.216 

Nov. 9/31 0.344 0.20S 

Feb. 20/32 0.500 0.204 


It will be noted that, in spite of the persis- 
tently marked hypergljmtemia, the -plasma 
cholesterol was normal or only moderately 
increased. 

Age -might be considered a contributing 
factor; in diabetics at 60 the diabetes tends to 
be milder than at younger ages. The following 
case is, therefore, cited as another example: — 


Case 5 

(Hosp. No. 6550/29) female, aged 25; duration of 
diabetes three years; a school teacher actively on dutv. 
Hj-perglycaunia and glycosuria have apparently had no 
effect on her general health. Here, again, with verv 
few exceptions, we note normal or nearly normal plasma 
cholesterol values. Thus : — 

Table XII. 


Blood sugar Cholesterol 


Date {per cent) {per cent) 


Nov. 1/30 0.500 0.196 

Dec. 6/30 0.370 0.256 

Jan. 24/31 0.476 0.192 

Mar. 7/31 0.625 0.181 

Apr. 25/31 0.416 0.200 

Mav 30/31 0.500 0.287 

Sept. 12/31 0.500 0.26S 

Nov. 2S/31 0.370 0.222 

Dec. 19/31 0.370 0.179 

Mar. 12/32 0.416 0.160 


Citation of more cases would be merely 
repetition of data. The purpose of this com- 
munication is to again emphasize the value of 
determination of plasma cholesterols in the 
estimation of progress and prognosis of the 
diabetic. Though wide variations may be 
noted in the diabetic, as in a normal person, 
the fluctuation of values does not minimize the 
value of the test. Repeated experiences have 
shown that there is a fairly sharp line of de- 
marcation between the normal and the diabetic. 
Wide as the fluctuations may be in the normal, 
the vahies reported by McEachern and Gilmour 
clearly indicate that all values, including the 
maximum noted, were still below that general- 
ly regarded as definitely pathological; and, 
diabetics exceed this level only when the 
disease is not under control. 

Attention is drawn to the marked hyper- 
glycremia and glycosuria met with in insulin- 
wasters, and Avhich appear, at least up to tlie 
present time to have been compatible witli 
good health, providing that the plasma chole- 
sterol was either normal or onlj' slightly 
increased. 
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F I i X CTION A L ALBUiriNUBI A^ 

By IIkbeu C. Jamiuson, il.B., P.R.C.P. (C.) and John W. Scott, M.D., P.R.C.P. (C.), 

Edmonton 


■yilE finding of allnimin in tlic nrino i.s soinc- 
Ihing ivhicli, since tlic dny.s of Briglif, calls 
the clinician’s attention to the possibility of 
organic disease in the kidney. The old a.xiom 
that “albnininnria is a sign of Bright’s di.sea.se 
until proved otbenvise,” has jicrhajis served a 
useful pnrpo.se in prompting the jiliysician to 
investigate .such a finding with a view to ruling 
out or proving the presence of nciihritis. IVe 
can, liowever, appreciate the fallacy of this 
axiom ivhcn ivc realize that albuminuria is such 
a common finding in the absence of renal 
di.sca.se, and, further, that Briglit's disea.se 
may run its coui'sc to a fatal issue without 
albuminuria. 

The presence of albumin in tlic urine was 
first dcmon.st rated by Cotugno in the 18tlv 
century. He believed it to be due to an abnor- 
mal condition of the blood. Even after Bright’s' 
demon.st ration in 1S27 of the connection between 
albuminuria, dropsy and renal disease, this view 
was wideb' held. Gull was the first to suggest 
that albuminuria might be attributed in .some 
instances to changes of posture without any 
evidence of kidney lesion. Jloxon- described 
an albuminuria of adolescents a.s.sociatcd with 
oxaiuria which Pa\y described as “cyclic albu- 
minuria.!’ Duke" found that 14 to 16 per cent 
of boys at Rugby Scliool of the ages of 13 to 14 
years .showed albuminui’ia. He made follow-up 
studies on a number of these and found that in 
mo.st cases the albumin disappeared when adult 
life Avas readied. Mac-Lean' reported the finding 
of albumin in the ui-inc of 5.62 per cent of 
healthy young soldiers. Repeated obseiwation 
on a number of these showed no greater tendency 
to develop Bright’s disease than in normal in- 
dividuals. Diehl and McKinlay“ report an 
incidence of 5.32 per cent of albuminuria in the 
e.xamination of 20,000 male students at the 
University of Minnesota. Re-examination of a 
number of these students showed persistent 

* From the Department of Medicine, University 
Hospital, Edmonton, Alta. 


albuminuria in onlj' 11.8 per cent, the majority 
of whom showed evidence of probable kidney 
disease. 

Jlost Avriters agree that albuminuria may 
exist in the absence of organic disease of the 
kidney or any tendency thereto. If this is so, 
Avhy does the condition occur and AA^hat are the 
po.ssible contributing factors? Certain types of 
diet have been held re.sponsible. Emotional 
causes have been given an important place, A 
prcdisiiosition to albuminuria occurs in adoles- 
cence, and, according to IMoxon, these indi- 
viduals arc “anemic, listless and languid.” 
Exercise and posture have been .shoAvn to pro- 
duce albuminuria. The mechanical factor .seems 
to be the e.ssential one in the condition for 
the folloAving reason. Many persons with 
albuminuria haA-e lordosis, and Avhen this is 
temporarily corrected by leaning or kneeling 
forward they are albumin-free, Avhereas if they 
kneel, leaning backAvard, it reappears. This is 
evidence that postural change is one cause of 
the condition. The presence of lordosis is not 
ahvays evident in functional albuminuria. There 
is a very definite type of indiA'idual other than 
the lordotic who is prone to albuminuria called 
the longitudinal type. The characteristics of 
this type of physical make-up are a small upper 
and long loAvcr body. The diaphragm in such 
persons is very high on lying doAATi and Ioav on 
.standing, and Jehlc" suggests that the albu- 
minuria is due to Amnous stasis re.sulting from 
kinking of the left renal vein, or pinching of 
the vein betAveen the aorta and superior 
mesenteric arterj’ or by the diaphragm itself. 

Sonne has pointed out that functional albu- 
minuria is usually unilateral. He examined six 
cases by ureteral catheter AA-hile the patient 
Avas in a lordotic position and shoA\-ed that the 
urine from the left kidney contained albumin 
Avhile that from the right was albumin-free. 
This he explains by pointing out that the left 
renal vein in its course to join the inferior 
A'cna eaxm passes OAmr the aorta and vertebral 
column and is compressed in lordotic postures 
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leading to venous stasis in the left Iddnej’’ with 
resultant albuminuria. 

Jelile® has devised a simple postural test that 
can be readily carried out in the physician’s 
office. His results lend support to his theory 
previouslj^ referred to. This test is carried out 
as follows. The patient empties the bladder 
completel}^ and drinks 200 c.c., of water. He is 
immediately placed in a horizontal kyphotic 
position on a bed or couch for a period of 30 
minutes. This position is attained by having 
tlie patient lie with the knees drawn up and 
the shoulders supported, so that the maximum 
kyphotic curve must be in the region of the 
kidneys. The use of a Hatch frame facilitates 
matters. At the end of 30 minutes the bladder 
is completely emptied. The patient at once 
assumes the vertical kyphotic position. To do 
this he places the left foot on a chair with his 
left elbow on his knee, resting his chin on his 
hand. This vertical position is maintained for 
15 minutes. At the end of this time the bladder 
is again completely emptied. The third posi- 
tion is one of vertical lordosis in which the 
patient stands with his back to the back of a 
chair. The hands are placed on the back of 
the chair and the whole trunk is arched for- 
ward in a position of extreme lordosis. Care 
must be taken here that the spine is in definite 
lordotic posture and that the patient is not 
merely leaning backwards. This position is 
held for ten minutes, at the end of which time 
the bladder is emptied completely. 

The four specimens of urine collected are 
examined for albumin. The usual findings in a 
case of orthostatic albuminuria are: 

First specimen Albumin present. 

Second specimen Albumin absent. 

(After horizontal kj^liosis) 

Third specimen Albumin absent. 

(After vertical kj’phosis) 

Fourth specimen Albumin present. 

(After vertical lordosis) 

In view of the fact that a considerable 
number of persons showing the presence of 
albumin in the urine have been refused life 
insurance or rejected bj^ aviation boards, etc., 
and some have even been told they had 
Bright’s disease without further investigation, 
it was felt by the authors that the use of the 
above test described by Jehle was not common- 
ly known to the physician in this country. We 
have undertaken, therefore, to demonstrate its 


value in the case of albuminuria in vouii" 

‘ O 

adults. Thirty young men and women, mostly 
university students, varying in age from 
sixteen to twenty-five years, Avere investigated. 
Each member of this group had shown albu- 
minuria, on a routine examination, on one or 
more occasions. In no case had there been any 
histoiy or symptoms of Bright’s disease. Ex- 
amination of the heart and blood pressure 
shoAved normal findings. 

Certain Avorkers hold that persons shoAving 
albuminuria in the absence of other signs of 
Bright’s disease more commonly give a history 
of prcAdous infections than normal individuals. 
In A'icAV of this fact Ave liaAm compared the 
incidence of infections Avhich are ordinarily 
thought to be causative factors in producing 
renal disease Avith that of a control group of 
200 healthj’- students Avithout albuminuria. 


Table I 



Repeated 
attacks of 
tonsillitis 

Acute 

rheumatism 

Scarlet 

fever 

Influenza 

Control group of 
200 healthy 
students without 

per cent 

per eent 

per eent 

per eent 

albuminuria 

Thirty persons 
showing 

3.5 

2.5 

17.5 

20.0 

albuminuria 

3.0 

6.0 

IS.O 

15.0 


A study of this Table shows that such infec- 
tions are no more common in the albuminuric 
group than in the control. 

Since the constitution or physical make-up 
of the indiAddual determines to some extent the 
relatiAm position of his viscera and the likeli- 
hood of pressure on the venous return from the 
kidnej’-, Ave haAm paid some attention to this 
characteristic in the group studied. Jehle''' has 
pointed out that since the subject Avith a dis- 
proportionately long trunk is endoAved Avith an 
abnormally Ioav diaphragm, there is a possi- 
bility of pressure on the inferior vena caAm. 
AVe have adopted the ratio betAveen the sitting 
and standing height as an indication of this 
tendency. This ratio, termed the sitting-height 
index, Avill increase as the length of the trunk 
increases, relatiAm to the total height. The 
aA'erage sitting-height index in the males shoAv- 
ing albuminuria Avas 0.503 as compared AA'ith 
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These animals, owing: 1o the faet that, their 
alkali increased, I)ecanie ad.insted to the in- 
creased tension of CO- and breathed normally. 
IVhen, however, they were agrain placed in 
normal atmosphere with a CO- tension of 0.00 
]ier cent they .showed a proloii'ied jjcriod of 
apno'a which at times resnltcd in death from 
anoxaimia. From these facts one can easily see 
how important it is to make .snre of adequate 
ventilation and e.xpansion of the Innps before 
sueh a phenomenon may take place. 

A second phenomenon which may occur 
following: hyperventilation with ordinary at- 
mospheric air. is known as the "I’lohr phe- 
nomenon ".■■ In si>ontaneons hyjicrpmea. and in 
artificial respiration wiion nnaerated elianncls 
still persist in the Inng: because of bronchial 
ob.struction. increase in anoxsemia and decom- 
pensation of the resjiiratory centre may ocenr, 
although cyanosis dcereasi's or disappears. 
Bohr'' has shown that hyiierventilation will 
wash out CO- more efficiently than it will in- 
crease the oxygen-saturation of tlie luemo- 
globin. The first reason for this is that CO- is 
thirty-two times more diffnsii)Ic than oxygen, 
so that it will diffuse into tim alveolar air and 
wash out very rapidly. It is not the same with 
oxygen. When o.xygen is present in the alveo- 
lar air, under a normal pressure of 90 mm., the 
ha;moglobin is almost completely transferred 
into oxyha 2 moglobin. Consequently, even a 
considerable increase in oxygen tension in the 
alveolar air will have almost no effect on the 
saturation of the ha;moglobin, so that this 
addition of oxygen in the alveolar air cannot 
modify greatly the average oxygen saturation 
of the haimoglobin of the mixed blood which is 
polluted hy the non-arterialized blood flowing 
through the non-aerated pulmonary channels. 
On the other hand, this hyperventilation will 
have a disastrous effect because of lowering of 
the CO 2 pressure. Under ordinary conditions 
of ventilation with an oxygen pressure of 35 
mm. (4.6 per cent) in the alveolar air and a 
normal pre.ssure of CO- (5 per cent -40 mm.), 
only 50 per cent of the hmmoglobin will be 
changed into oxyhmmoglobin, so that marked 
cyanosis will he present. But the amount of 
oxygen remaining the same in the alveolar air, 
if the CO 2 is washed out so that the pre.ssure 
falls to 0.5 per cent (5 mm.), the haemoglobin 
will be 82 per cent saturated, so that cyano- 
sis will disappear. But oxyhajmoglobin under a 


low CO 2 content holds fast to the oxygen so 
that it does not give it up easily to the tissues, 
and in this way, although cyanosis decreases, 
giving the false impression of a better oxygena- 
tion. anoxffiinia really increases and the life of 
the patient is threatened more than ever. Prom 
this phenomenon one can see the extreme im- 
portance of maintaining the CO 2 tension in the 
alveolar air and blood stream during any 
method of resuscitation. 

The final i)oint which is nece.ssary to consider 
in the i)roblcm of resuscitation, is what is kno\vn 
as the “IIcring-Brcucr reflex”.’" The vagi 
nerves contaiji two kinds of afferent fibres going 
to the lungs, or at least fibres with two func- 
tions. It would seem that distension of the 
lungs stimulates the nerve-endings of the vagi 
in tlie lungs in such a way as to terminate in- 
s])iration and initiate expiration, while deflation 
of (ho lungs produces a corresponding stimulus 
acting so as to terminate expiration and initiate 
inspiration. Tims ins])iration seems to be the 
cau.se of cxj)iration, and cxi)iration the cause of 
inspiration. \Vhal is of great importance, re- 
garding tin's reflex from the standpoint of infant 
resuscitation, is that it is much more active 
when the Inngs arc I'hythmically inflated by a 
tube whicli lias been passed into the trachea. 

Lot us now consider the methods of resusci- 
tation available for the baby who does not 
breathe spontancou.sly and needs some assistance 
to accommodate itself to extrauterine life. Leav- 
ing aside the old methods, we are familiar with 
three methods which may be used. 

1. iMcchanical prolonged pa.ssive artificial 
re.spiration by means of a Dnnker apparatus.’’ 

2. Inhalation under slight positive pressure 
of suitable mixtures of oxygen and CO 2 with 
an ordinary amesthetic mask, as proposed by 
Henderson and Haggard.” 

3. Intratracheal suction and insufflation of 
suitable oxygen-COa mixtures under suitable 
pre.ssure, as propo.sed by Plagg.’^ 

Considering the Drinker apparatus, it would 
seem to be the least desirable of the three. The 
cost of the apparatus, in the first place, places 
it beyond the reach of many hospitals. In the 
second place, if an asphyxiated child can be 
resuscitated at all, it requires only a short 
period of artificial respiration without the delay 
involved in adjusting an elaborate device. This 
method also neglects the two fundamentals 
necessary for successful resuscitation, the 
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anatomical one, v.iiicli is the patency of the 
respirator' passages, and, more especial!}', the 
pliysiological one, wliieli is the absolute necessity 
of the presence of CO; in high concenti’ations 
in the respirator}^ air given to the neiv-born. 

Henderson and Haggard’s method of resusci- 
tation, by a specially constnieted mask which 
surrounds the infant’s entire face, is of un- 
doubted value and is extremely useful in some 
degrees of asphyxia. Its chief disadvantage lies 
in the fact that it cannot insure patency of the 
air way. 

Flagg’s method of phar}Tigeal and intra- 
tracheal suction, followed by intratracheal in- 
sufflation of suitable oxygen-CO; mixtures, is 
undoubtedly the most valuable in severe cases of 
asphyxia. As well as introducing the mixture 
beyond any possibility of obstruction it -also 
stimulates the powerful Hering-Breuer reflex, 
which has so much to do with the continuance 
of respiration. 

In order to be able to treat the asphyxiated 
baby intelligently, it is as important to grasp 
the actual degree of asph}'xia as to make a 
diagnosis on a surgical abdomen. The immedi- 
ate cpiestion to be asked and answered is: Into 
what class of asph}’xia does this baby fall? Is 
he merely depressed, is he elearl}’’ a border-line 
case, or is he dying? 

Let us then divide the degrees of asphyxia 
into three types. 

1. The depressed child, who breathes occa- 
sionally in gasps, who resists movements of head 
and extremities, and usually responds to any 
form of stimulation. This type usually responds 
to the spanking-tubbing technique. He will 
prompt!}' and vigorously respond to inlialations 
of oxygen-Co, mixtures administered by a face 
mask. Such babies, so stimulated, promptly 
reach a stage of crying and struggling which 
overcomes their atelectasis through automatic 
intratracheal pressure against the closed glottis. 

2. The asphyxiated baby, whose respiration 
occurs at long intervals and only folloAving 
external stimulation, Avhose muscles are re- 
laxed, who offers no resistance to the opening 
of the mouth, should immediately be larjuigo- 
scopcd and the pharjuix aspirated. If no reflex 
irritation is induced by this aspiration, the 
glottis should be intubated under direct vision, 
and the trachea aspirated. The reflex tone of 


the glottis is the best indication of the cliild’s 
A'iability. 

3. If there is no reflex spasm of the glottis, 
the baby falls into the third class of asphyxia. 
He is dying. Such a baby demands immediate 
and full oxygenation and the stimulating 
effects of CO;. As Ave observe such an infant 
and obserAm the lividity or pallor of the skin, 
the total absence of respiration, the flicker of 
a heart impulse through the ehest-Avall, the 
.complete loss of muscle tone, it is easy to under- 
stand the necessity for prompt and Augorous 
action. Through a tube into the trachea 
oxygen-CO; mixtures must be delivered under 
measured pressure. Such pressure overcomes 
atelectasis, alloAvs an immediate diffusion of 
the oxygen-CO; mixture, Avhieh relieves the 
right-heart pressure, increases the left-heart 
circulation, and throAvs the necessary stimula- 
tion into the depressed respiratory centre. 

In conclusion, I believe that the treatment of 
post-natal asph}'xia implies first of all recogni- 
tion of the degree of asphyxia, aspiration, 
laryngoscopy, intratracheal suction, intratrach- 
eal insufflation of suitable oxygen-CO; mi.xtures 
under measured pressure, Avith the continuance 
of insufflation until respiration is re-established 
or until the circulation is proved to liaA'-e 
failed, as CAudenced by the persistence of 
cyanosis in the presence of high percentages 
of oxygen and CO; in the aHeolar air. I also be- 
lieve that this department of obstetrics should 
be looked after by those engaged in the 
specialty of amesthesia. It seems to me that 
Avith their kuoAvledge of intratracheal intuba- 
tion and insufflation, and their constant use of 
Amrious gases, they are eminently qualified to 
be of immeasurable assistance to the obstetri- 
cian in cases of failure of respiration in 'the 
ncAV-born. 
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with stasis is an extremely frequent finding. 

3. Treatment by medical moans—rest in bed; 
forced fluids and alkalies is successful in the 
majority of cases. 

4. Should these measures fail to give prompt 
relief, ureteral catheterization witli renal jiclvie 
lavage and the indivelling ureteral catheter 
should be undertaken immediately. 

5. If such measures arc promptly and .skil- 
fully applied, termination of pregnancy slionld 
be rarely necessary. 


6. Prophylactic measures should be employed. 

7. A plea is made for more careful post- 
partum obseixation and treatment. 
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THE RESUSCITATION' OF THE NEW-BORN<» 
By W. Easson Browx, 3I.A., M.B., 

Toronto 


JN' the higher organi.sms. as Paul Bert first 
pointed out, the immediate cause of death of 
the body as a whole is practically always want 
of o.xygen, owing to tlie failure of the circula- 
tion or breathing. This fact arises from the 
circumstance that (he body has hardly any 
internal storage capacity for oxygen, hut de- 
pends from moment to moment for its supply 
from the air. "Wc can deprive the body for 
long periods of its external supplies of food, and 
we can prevent for some time the secretion of 
nrinarj’ products, or even of carlion dioxide, 
but we cannot interfere witli the supply of 
oxi-gen without producing at once the most 
threatening and alanning symptoms. 

In the fetus and the new-born before the 
first breath is draivn the lung is airless, the 
alveoli are collapsed, the parenchyma is fleshy 
in consistence, dark in colour and sinks in water. 
This is the condition designated by the terms 
“fetal lung” or “atelectasis,” which is often 
reproduced in the adult when bronchial ob- 
struction causes the alveolar air to be ab.sorbed 
by the blood of the alveolar capillaries.^’ “ It 
is, therefore, obvious that the persistence of 
atelectasis in the new-born will be followed by 
the most severe respiratory and circulatory 
disturbances. In a recent thorough statistical 
study, Yandell Henderson^ arriv'ed at the con- 
clusion that the combined still-bom and new- 


* Bead before a combined meeting of the Section 
of Obstetrics and Gj'na’cology and the Section of An®s- 
thesia, Academy of Medicine, Toronto, November 3, 1032. 


born dentils due to respiratory complications 
amount in the United States to over 4 per 100, 
Altbougli there is no doubt that very manj- of 
these could not be prevented, nevertheless we 
must face the fact that, owing to lack of Imow- 
iedge or criuipment, many infants who might 
otiierwise be saved are not. "Wliereas almost 
cveiy branch of medicine and surgery has made 
enormous advances in the past twenty years, we 
must admit that exactly the same methods of 
endeavouring to stimulate a new-born child’s 
respiration are being used in our hospitals to- 
day as w'erc twenty or more years ago — a rather 
inefficient suction apparatus, the warm and cold 
baths, and the post-natal spanking. If these 
time-honoured methods fail, there is little more 
to be done. For the vast majority of cases, I 
grant you. this is all that is required, but for 
the few in which real trouble is present they 
seem, at times, very futile. AspbjTJia in the 
new-borm is not a simple affair, but is a com- 
plicated phenomenon due to anatomical defi- 
ciency of the lungs, defective gas exchanges, and 
a respiratory centre which is not receiving the 
nccessarv’ stimulation. 

Let us first consider as a cause of infant 
mortality inadequate expansion of the lungs and 
pneumonia developing from atelectasis. In all 
probability the most important work in this 
regard has been done by Cruickshank,'* of 
London, England. He has found that 68 per 
cent of infants dying a. neonatal death died as 
a result of asphyxia neonatorum. It has been 
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shoTATi that the lung does not undergo full ex-, 
pansion at the first breath. This is attributed 
to the incomplete development of the nervous 
system and to the fact that, as infants move 
veiy little, the stimulation of the respiratory- 
centre is not particularly evident. The treat- 
ment of atelectasis must be directed to-ward ex- 
panding tlie lungs. For this purpose cutaneous 
stimulation, to cause the child to cry, is recom- 
mended in all ordinary cases, while for the 
new-born baby who dofes not breathe aU modem 
methods of stimulation and respiratoiy aids 
should be used. AVli}' does a normal new-born 
baby draw its first breath? In all probability 
from two causes — the cutaneous reflex caused 
by coming into contact with the cool air, and 
the stimulus merel}’’ of the CO, supplied by the 
child’s own metabolism. Observations on non- 
breathing infants show that under prolonged 
asphyxia the respiratoiy centre undergoes a 
loss of sensitivity similar to that found under 
morphine. The centre then requires a stronger 
chemical stimulation than the body can supply. 
It I'esponds in quite normal fashion, not to the 
normal pressure of 5.5 per cent CO, but only 
to 7, 10, 15 or even 20 per cent, according to 
the degree of depression caused by the asphyxia. 
It can, therefore, be logically asserted that in 
the normal child breathing is induced under 
the stimulation of its own CO,, and that a 
partially asphyxiated neAV-born child is not 
stimulated to breathe Avhen it is SAmng, chilled 
or spanked, but only when the chemical stimulus 
to its respiratoiy centre becomes sufficientlj’- 
strong to induce activitjL 

Tlie first respiratory movements immedi- 
ately after birth produce important anatomical 
and physiological changes in the lung. The 
lung AA'ill dilate little bj^ little, one very im- 
portant reason for a laek of vigorous actmty 
being the Aveakness of the muscles of the chest 
Avail, oAving to their not haAdng been used 
heretofore. This increase in size, hoAVCA'cr, is 
not accomplished as in a balloon; the lung 
opens like a lady’s fan, according to the ex- 
pression of Arthur Keith. The capacity of 
the lungs during the first fcAV hours does not 
exceed 30 to 50 c.c.,’^’ ° and often it takes several 
days before expansion is complete. The atelec- 
tatic state tends to persist, owing to the fact 
that a resistance has to be oA'ercome, repre- 
sented by the cohesion and capillary tension 
of the alveolar Avails Avhich are in contact in the 


fetal lung. Coiyllos and Birnbaum found that 
a posithm pressure equal to 14 cm. of water is 
necessary to inflate the atelectatic lungs of a 
dog. This point is of extreme importance in 
infant resuscitation. It shoAVS clearly that in- 
flation of the lungs in the ncAv-born is rather 
a sloAV procedure and also the ease Avith AA-hich 
bronchial obstruction can oppose the relief of 
atelectasis. The expansion of the alveoli has 
an immediate result — the opening up of the 
perialveolar capillaries, tributaries of the pul- 
monary artery. This opening of the capillaries 
deA'elops at the same time Avith the inflation of 
the ahmbli and, in fact, depends on it. The 
immediate result of the opening of the alveolar 
capillaries is that the blood of the pulmonary 
artery floAvs tOAvard the lungs, Avhere resistance 
is considerably smaller than in the left heart 
and aorta. The foramen OAmle gradually closes 
as the blood no longer impinges against the 
Eustachian Amlve as it does during intra- 
utei’ine life. In this Avay blood is directed to- 
Avard the lung and pulmonary circulation is 
established. From these facts it becomes 
obA’ious that persistence of atelectasis in the 
ncAA'-born Avill be folloAved by the most severe 
respiratory and circulatory disturbances If 
atelectasis is very extensive and not properly 
relieved death AA'ill folloAv because of asphyxia. 
If it is only partial, and represented bj' atelec- 
tatic areas distributed throughout the other- 
AA'ise Avell-aerated huigs, it may be the origin 
of infective complications, such as pneumonia 
or bronchopneumonia, Avhich cause such a tre- 
mendous mortality in the neAA’-born, and 
especially in those Avhich have presented re- 
spiratory troubles at birth. 

The immediate results of resistance to the 
respiration AAdll be a decrease in oxj’^gen and 
increase in CO, tension ; the alkali of the blood 
AA'iU increase, and at the same time the respira- 
tory centre Avill be stimulated, causing hyper- 
pnoea AA’-hich AA'ill.tend to Avash out excess of 
CO,. But if because of the resistance, hyper- 
A’-entilation is not able to produce adequate 
decrease in the presence of CO,, the ensuing 
acidosis may be compensated by increase in 
total CO, in the blood as carbonates. The 
prolongation of this condition AA'ill produce in 
the new-born results very similar to those ob- 
served by Henderson and Haggard^ in dogs 
AA'hich had been kept for considerable periods 
in an atmosphere Avith increased CO, tension. 
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Foui.ns: Pykutis oi- Pregnancy 


Several explanations have been given of the 
occurrence of this presumably physiological 
dilatation of the ureter. Pressure of the gravid 
uterus is most frequently suggested. Tliough 
pressure from the gravid uterus might -well be 
considered as a factor later in pregnancy, it 
has been noted that the dilatation occurs early 
during pregnancy, reaching its greatest de- 
velopment during the Gtb month. Hyperplastic 
changes in the lower ureter and trigone of the 
bladder arc also considered by some authors as 
having a direct bearing on the development 
of dilatation. Seng draws attention to the 
marked increase in vascularitj* of the uterus 
and adnexa which occurs early in pregnancy, 
and M’hich may well produce pressure changes 
in the portion of the ureter passing through 
this area. In man}* ways this seems to after the 
most probable explanation of the dilatation 
and stasis so commonly noted. 

Gastro-inicsiinal disturbances. — Kretschmer, 
in 200 cases of pyelitis, found a history of 
gastro-intestinal disturbance in 30 per cent, 
constipation being the most common of these 
conditions. Middleton’® found colonic stasis in 
20 per cent of his cases, while Le Loricr® has 
also drawn attention to the frequency with 
which atony of the bowel occurs during preg- 
nancy. As a result of intestinal stasis an 
increa.scd production of colon bacilli occurs. 
These organisms eventually reach the kidney. 
It is not my intention to discuss the route by 
which this renal infection takes place, other 
than to draw attention to the three possible 
avenues; namely, by the blood stream, by the 
l}*mphatics, and, as an ascending infection, 
from the lower urinary tract. In the majority 
of renal infections we have come to look upon 
haematogenous infection as the most common 
occurrence. 

Previous •pyelitis . — An additional etiological 
factor to be considered is the presence of latent 
infection in the urinary tract. Some authors 
believe that many cases of pyelitis noted during 
pregnancy are in reality exacerbations of a 
pyelitis of infancy which has remained dormant 
during the intervening years. I have never 
been able to trace such a connection, but have 
in my notes records of patients who have given 
a definite" history of bladder trouble prior to 
pregnancy. However, I do not believe that 
these cases form a very large group. 


Incidence 

Pyelitis as a complication of pregnancy oc- 
cui-s more frequently than most of us suspect, 
ilild cases are often passed over as influenzal 
attacks and others are missed entirely. Slussey 
has said that some degree of pyelitis occurs in 
20 per cent of all pregnant women. DeLee® 
found evidence that two-thirds of all women 
dying during pregnancy had had pyelitis at 
.some time. Baird’ found signs of infection in 
42.5 per cent of 1,000 cases studied. Probably 
these observations err on the side of over-rating 
the frequency of the condition, and I would con- 
sider the figure given by Enge,® 7 per cent, as 
a reasonable estimate. 

It is generally believed that pyelitis occurs 
most commonly during the first pregnancy. 
Kretschmer and Heaney® in a series of 25 cases 
found IG primipaiTE. In his cases the condition 
was noted most often during the 4th and 5th 
months of pregnanc.v, though it may occur at 
any time during gestation. 

SvMPTOM.S AND DIAGNOSIS 

The s}'mptoms vary considerably, depending 
on the severity of the infection and the amount 
of urinary retention which takes place in the 
renal pelvis. Cases may be divided into those 
with only slight rise of temperature, some 
malai.se, and few urinarj* s}Tnptoms; and those 
ushered in by a chill, fever, nausea and pain in 
the back. It is cases of this latter type that we 
as urologists see most frequently. In these cases 
the pain is more frequently on the right side. 
Urinary symptoms are generally present and 
occur in following order: frequency, pyuria, 
burning on urination, and urgency. 

Examination will show costo-lumbar tender- 
ness on one or both sides, often abdominal 
tendemess, with some voluntar}* rigidity, will 
be noted. Leueoc}i;osis is general and p}*uria 
almost a universal finding. 

The most frequent difficulty in diagnosis ap- 
pears to be in cases with right-sided abdominal 
pain and vomiting, and in which urinarj' sj'mp- 
toms are not prominent. These cases are fre- 
quently admitted to hospital wards as cases of 
appendicitis. However, the fever is usually 
higher than is common in appendicitis. Ab- 
dominal rigidity is not a marked factor. Costo- 
lumbar tendemess is generally present, and, 
what is most important, a definite pyuria "will 
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be found invariably. The milder cases are often 
overlooked, because of failure to make a micro- 
scopic examination of the urine and are con- 
sidered to be cases of “flu”. 

Tre^vtjient 

The majoritj^ of cases of p 3 mlitis of pregnancy 
are diagnosed and successful^ treated bj* the 
phj’sician or obstetrician. The usual treatment 
in these cases consists in rest in bed and the 
ingestion of large, quantities of water. A good 
rule, if there is no cardiac condition to contra- 
indicate it, is that a glass of fluid be taken every 
half hour in the da}' and eveiy hour, if awake, 
at night. In addition to this, aUcalies should be 
administered freelj', using sodium bicax’bonate 
or potassium citrate in doses sufficient to ensure 
allialinization of the urine, as demonstrated bj' 
frequent examination with litmus paper. 

During this time the action of the bowels 
should be noted and a mild saline laxative used 
if necessary. If, as is frequently the case, the 
symptoms subside and the temperature becomes 
normal, one may switch in a week or ten daj's’ 
time to urotropin and a urinary acidifier, the 
best of which is ammonium chloride. I have 
seen little benefit from any of the more ex- 
pensive and complicated urinary antiseptics 
now on the market. The majority of cases will 
respond to simple medical measures. How- 
ever, there is a considerable number of eases 
in wliieli this form of treatment fails, and 
in which treatment by urological methods 
should be considered. These patients frequent- 
1}' have a greater degree of pelvic retention 
than those whose symptoms clear up on rest, 
forced fluids and alkalies. This retention is 
indicated bj greater pain and tendez-ness over 
the kidney, a higher fever, and more toxemia 
than in the milder cases. In these cases 
ureteral catheterization, with lavage of the 
kidney pehds, is the ideal treatment . In most 
cases, I believe it is advisable to leave the 
catheter in place for twenty-four to forty-eight 
hours, keeping it patent by washing with 
normal saline or boracic solution. I do not 
believe that the use of antiseptics is necessary 
or beneficial, though sometimes a weak silver 
nitrate solution, 1-1,000, or aeriflavine 1-3,000, 
maj* be used with benefit. In a ven' small 
number of cases aU these measures fail and in 
such cases it maj* be necessarj’ to emptj' the 


uterus. I am convinced, however, that this 
should be necessary only on the rarest of occa- 
sions. 

Prophylaxis 

It seems reasonable to assume that at least 
some of these infections should be avoided, or 
at least be discovered in an earlier stage. This 
should be possible if a routine microscopical 
examination of the urine is made from time to 
time during the pregnancy, and when any 
appreciable number of pus cells is found in 
a carefully collected specimen a catheter 
specimen should be obtained for similar in- 
vestigation. Thus early infections would be 
demonstrated. Further, all patients, who have 
a history of previous pyelitis as children or 
during adult life, should have a catheter speci- 
men of urine examined at once to obtain 
evidence of latent infection. In these .early or 
latent eases suitable urological investigation 
should be instituted, before acute ,s.vmptoms 
manifest themselves, , f'M'n.... .lo 

After-treatment 

Tliough it has not been mj' privilege to follow 
many cases through after delivery,,,! am con- 
vinced that many of these patients who clear 
up symptomatically, and cariy on satisfactorily 
through pregnancy to deliver}', still have evi- 
dence of renal infection for months or years 
afterwards. It is sucli cases that make up the 
relatively small, but definite, group in which 
pyelitis recurs in subsequent pregnancies. , Many 
of these are patients who have a definite under- 
lying anatomical cause for their infection, such 
as stricture of the ureter. This has been noted 
and considered to be a fi-equent finding by 
Ci’abtree® and b}' Baird^ and by. Corbus and 
Danforth.- 

These cases deserve and require a thorough 
urological investigation to determine tliese 
undei'l}'ing factors in the continuance of infec- 
tion. By finding and eliminating these factors 
many of these cases can be cleared up and go 
through subsequent pregnancies witliout recur- 
rence of their trouble. 

Conclusions 

1. Thei’e is present in the pregnant woman 
almost eveiy condition tliought to be an etio- 
logical factor in pyelitis. 
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0.49S in a group of iionnal controls. A com- 
parison of llicso figures show.s no significant 
variation from the average in llie albumimiric 
group. 

The association of varicocele with albu- 
mhmria lias not received the attention it 
deservc-s. The condition, vhich is nearly al- 
ways left -sided, is due to back pressure in the 
spermatic vein. \Vc have found tliat 19 of 
the 22 males in the group showed left-sided 
varicocele. By this we mean that the size of 
the venous plexus in the left side of the 
scrotum was more than twice that of the right. 


every instance albumin was absent in the 
samples voided after remaining in the horizon- 
tal and vertical kyphotic postures, while that 
collected after the lordotic posture invariably 
contained albumin. In a number of cases 
albumin was absent in the first specimen, re- 
mained absent in the kj-photic postures, only to 
appear in the lordotic position. It must be 
remembered that all such patients had shown 
albumin on one or more occasions previously. 
We have noted that the specimen was in most 
cases light in colour, with low specific gramty, 
suggesting a diuresis in this posture. 


T.uii.t: ir 
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First specimen (race trare -f-r trace -F -r - - trace trace -r 

Horizontal kyphotic posture. - _______ _ ___ 

Vertical kyphotic iwsture. . . ___ _______ _ ___ 

Vcrtic.al lordotic posture -h-f-r -b -b-r-r trace trace -b-b trace -b-b -b -b -b-b trace -b-b -b 


This we feel' is significant as further evidence 
of venous stasis in the left renal vein as a 
cause of albuminuria. 

Of the 30 cases studied, 26 showed very 
definite evidence of lordosis. It is to be noted 
that even when lordo.si.s i.s a recognized cause 
of albuminuria the albumin may not alway.s be 
present. This is especially true after a meal 
or after exercise, presumably due, as RUgge.slcd 
by EdeV to' the venous stasis in the kidney. 
As has been mentioned alwve, a low diaphragm 
in the absence of lordosis may be a mechanical 
cause of albuminuria. It has been found that 
albuminuric individuals showing such char- 
acteristics behave as do lordotic individuals 
with the Jehle test. 

In Table II are shown the results of the 
Jehle postural test on some of the persons ex- 
amined. The urine w'as tested for albumin 
vith sulphosalicylic acid, adding 5 drops of 
20 per cent sulpho.salic.vlic acid to 5 c.c. of 
freshly passed urine. It will he noted that in 


We have thought it of interest to apply this 
test to patients under our care suffering from 
subacute and chronic Bright’s disease. In 
Table III we have tabulated the results on a 
few of these cases. It will be noted that 
albumin appears in varying amounts in all 
postures. In no case was albumin absent. It 
has been stated that functional albuminrvria 
may develop after the albuminuria due to 
Bright’s disease has disappeared, presumably 
due to the fact that a previously damaged 
kidney is more likely to excrete albumin with 
venous stasis than a normal one. 

We feel that this test is of value in deciding 
wdicthcr or not the albuminuria which persists 
in an otherwise symptom-free patient is due to 
organic renal disease. 

Our results on the limited number of cases 
studied lead us to believe that the postural test 
is of definite value as a diagnostic aid in 
differentiating between functional and organic 
albuminuria. 


Table III 


Patients 

S.Uc. 

G.E. 

JIa. 

First specimen 

. -b + + 

-b-b 

trace 

Horizontal kyphotic 

. -b-b-k 

-b + 

trace 

Vertical kyphotic 

. -b-b 

t 

trace 

Vertical lordotic .... 

. -b-b-b 

-b 

trace 



trace 

trace 

trace 

-I — i — b 


trace 

4 - 
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Summary 

Albuminuria is a common finding in growing 
young adults. Its presence has been taken too . 
often as an e^ddence of Bright’s disease. The 
tests hitherto commonly used to distinguish 
functional from organic albuminuria have been 
unsatisfactory. 

A test as described by Jehle has been carried 
out by the authors on a series of young 
persons with albuminuria. We believe this to 
be the most satisfactory yet devised. 

As evidence of the importance of a mechani- 


cal factor in functional albuminuria, lordosis 
and varicocele were common findings. Albu- 
minuria may exist in the absence of lordosis, 
due possibly, as Jehle has pointed out, to 
pressure on the inferior vena caim by a low 
diaphragm. 
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THE PYELITIS OF PEEGNANCY* 

By Gordon S. Poulds, M.D., M.S., F.R.C.S.(C.), 
Toronto 


"^HE pj^elitis of pregnanej’’ presents a number 
of problems of interest both to the obstetri- 
cian and to the urologist. In the majority of 
instances no premonitory symptoms or signs are 
recognized, and as a consequence the condition 
is usually weU established and relatively severe 
in type before a diagnosis is made. The factors 
influencing its incidence, therefore, must be 
analyzed in order that we may adopt more 
efficient means of avoiding the occurrence of the 
disease, and when it does occur may recognize 
it earlier, better understand its cause, and 
promptly apply suitable therapy. 

Predisposing Causes 

The pregnant woman presents many of the 
conditions looked upon as important factors in 
the causation of renal infections. Most of these 
are commonly seen in simple pyelitis, while 
others, notably marked urinary stasis in the 
ureter and kidney pelvis, are more distinctly 
associated with the pyelitis of pregnancy. 

TJrinary stasis. — Seng,^^ Kretschmer,’’ and 
Prather and Crabtree, amongst others, have 
made extensive studies of the urinary tract dur- 
ing pregnancy and all have found that marked 
dilatation of the ureters and renal pelvis occurs 
almost invariably in pregnant women. Seng 
found that such dilatation of the ureter com- 


• Read before the 63rd Annual Meeting of the 
Canadian Medical Association, Section of Obstetrics and 
Gyna;cology, Toronto, June 22, 1932. 


mences as early as the sixth week in multiparse, 
and the ninth week in primipar®, reaching its 
maximum in the 22nd week during the first preg- 
nancy, and in 24 weeks in those who have previ- 
ously borne children. Dilatation of the right 
ureter occurred in 100 per cent of pregnant 
women, while the left ureter was involved in two- 
thirds of the patients studied. Though not quite 
so frequent as ureteral dilatation, pyelectasis 
was noted very commonly. Stasis of some degree 
was noted in the majority of cases, the empty- 
ing time for the renal pelvis after pyelography 
often being in excess of 60 minutes. 

Prather and Crabtree disagree ivith the 
observation as to the greater frequency of 
ureteral dilatation in multiparous women, and 
consider that it is not so much the number of 
pregnancies that influences the dilatation as the 
frequency with which they occur, the short 
interval being insufficient for complete involu- 
tion and satisfactory regaining of ureteral 
tone. In the experience of these authors and 
others, changes in the ureter and renal pelvis 
are more commonly seen during the first and 
second pregnancies. One further observation 
may be made with regard to ureterectasis. If 
one studies pyelo-ureterograms made in preg- 
nant women one finds that the dilatation can- 
not be traced below the point where the ureter 
reaches the adnexa. Cumston^ and othei’s have 
pointed out that dilatation is never noted be- 
low the brim of the pelvis. 
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obtain a dry oar is llirough Iho Knstachian tube 
remaining open. Tin’s is gcnoraliy due to 
incomplete removal of the mucous membrane 
from the tympanic end of the 1ul)e. The idea 
of curetting the tube is to remove tbe mucous 
membrane so that the tul)c fills np with 
granulations and forms a solid barrier. This 
happens in a certain proportion of cases, but 
in others the tube remains wide open and again 
becomes lined by columnar ciliated epithelium. 
Round curettes are not so efficient as the 
square curette of Alexander, nhieh fits more 
or less accurately into the tube. It is proitablc 
that in many cases a strip of epithelium is left 
in the angles of the tube, rvhich is square in 
section, and those islets rapidly proliferate and 
cover the raw surfaces in the tube before it 
has had lime to granulate, and close by 
cicatricial contraction. Columnar ciliated epi- 
thelium has the power of very rapid prolifera- 
tion, and this is apparently stimulated hy any 
inflammation, such as nasopharyngeal catarrh. 
When the tube remains open there is a 
tendency for the mucous membrane to spread 
from the tube into the tympanic cavity it.sclf, 
so that a large part of the anterior end of the 
tympanic cavity is lined by moist secreting 
mucous membrane covered with columnar 
ciliated epithelium. 

The hj’polympanuin is another area which is 
apt to remain moist after a radical mastoid. 
It is a space of variable size lying below tbe 
level of the external auditory meatus, and is 
part of the tympanic cavity and lined by 
mucous membrane. Its floor forms the roof of 
the jugular bulb and it communicates with tbe 
mastoid cells through the sinus lyinpani. This 
latter is a large ovoid coll lying immediately 
medial to the descending part of the facial 
nerve and in the closest possible proximity to 
it. The ampulla of tbe posterior .semicircular 
canal lie.s very clo.se to the .sinu.s tympani on 
its medial side. 

In order to get rid of all the infection and 
mucous membrane in the bypotympanum it is 
necessary to lower tbe floor of tbe external 
auditory meatus with the gouge, after which 
the floor may be more easily curetted. The 
opening of tbe sinu.s tympani must be curetted 
olso, but it is not po.ssible to curette right into 
it on account of its location and the danger of 
injuring the facial nerve and tbe posterior 
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semicircular canal. However, if the front of 
the facial ridge is Avell planed down the 
postcro-inferior angle of the cavity can usually 
be fairly thoroughly cleaned. 

Another of the causes of persistent discharge 
in the bypotympanum is a partial shutting-off 
of the cavity by the remains of tbe lower 
edge of the drum membrane. Brunner^ found 
.some remnants of the drum in most of the cases 
be studied microscopically and in one of them 
the lower part of the cavity was completely 
shut off hy a membrane which was composed 
partly of tbe remnant of the drum wh’ich was 
firmly adherent to the promontorj'. The lower 
cavity was lined hy ciliated epithelium. 

Probably the reason why we do not have 
more 1 rouble with the bottom of the cavity is 
that in chronic cases a large part of the 
tympanic cavity is obliterated by swelling of 
flic .submucous layer accompanied by cicatricial 
changes. It is owing to this that we do get 
good results in many cases. The roughnesses 
of the cavity arc already largely filled up with 
submucous tissue, which is myxomatous or 
fibroins, and curetting will remove most of the 
mucous membrane successfully. It would bo 
manifestly impossible to get a case with a 
normallj' developed cell system so smooth and 
free from mucous membrane as to get a dry 
car. 

It is fortunate in one respect that most of 
the cases which require radical mastoid opera- 
tions are of the infantile tjqie, with very rudi- 
mentary pneumatization, so that it is generally 
possible to eradicate most of the mastoid cells. 
■\Vhen we consider that many cases with 
normally developed cell systems have cells 
partially encircling the labyrinth we realize 
that in such cases it would be quite impossible 
to clean them all out. 

The researches of Cheatlc, and, later, of 
■\Vittmaack, have thrown much light on the 
underlying factors tending to ehronicity of 
infections. They have shown that the sclerotic 
mastoid is really an infantile type in which the 
normal development of the air cells has been 
arrested. Not only is the bony structure 
infantile in type, but Wittmaaek has shown 
that the mucous membrane is also of the 
infantile type, with a large subepithelial 
cushion of myxomatous tissue in place of the 
very thin layer of the normal type. This 
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infantile tissue has less vitality than the adult, 
■which probably accounts for the tendency to 
chronicity after the occurrence of infection in 
the middle ear; - 

Some areas in the mastoid part of the cavity 
have a tendency to remain raw. Some of these 
may be islets of mucous membrane, but others 
are undoubtedly due to small areas of caries 
in the underlying bone, which had been over- 
looked at operation. I have had one or two 
cases in which the outer wall of the antrum 
■ remained raw for months when all the rest was 
healed. In one of these cases the patient had 
suffered from furunculosis of the meatus, a 
:short time previously and developed a bad 
■staphylococcal infection of the soft parts -after 
•the operation. 

What is the state of the average clinically 
successful- radical mastoid cavity? Thci^tube 
'may or may not be closed. There are -many 
-cases which remain closed for some months 
after the operation and then later become open 
again, klany of them remain dry except when 
the patient has a -cold. -The tympanic cavity 
and promontory are lined by a pearly white or 
pale pink covering which may be slightly moist. 
It has-been shown microscopically that this is 
epidennis with a variable amount of cicatricial 
tissue underl5'-ing it, ■ In a recent microscopic 
study of the after-effects of radical operations 
Brunner has shown that there are numerous 
small cysts in the subepidermal layer, Avhich 
are lined by either cuboidal or columnar 
ciliated epithelhim. The niches of the windows 
are more or less filled up and smoothed off by 
this new tissue. The attic, antrum and mastoid 
parts of the cavity are similar, but in old chole- 
steatoma cases where the matrix had been left 
the epithelium penetrates deeply in places by 
solid buds and here and there forms small 
secondary collections of cholesteatoma under 
the lining. As a rule there is no osteitis under 
an intact ' epidermal covering, but Neumann 
has shown that fresh osteitis can occur under 
an intact covering in an old healed mastoid. 
This may account for those fortunately rare 
cases in which labyrinthitis occurs some years 
after the operation. Old radical mastoid 
cavities are generally found to contain a fair 
amount of desquamated epithelium and wax, 
and if the oar has been neglected for a year or 
more it may be extremely difficult to remove 


this. After removal of a large plug Ave general- 
ly find that the, cavity is denuded of epithelium 
in -spots, lea'ving a granulating surface. If 
neglected further the secretion from the raw 
-area AA-^ill produce maceration of much of the 
remaining epithelium, but if treated it ean 
usually be induced. to heal readily. 

Let us now consider the mastoid caAuty which 
.persistently discharges.:. . We may have mueo- 
-pus coming from the.ti;be-0Aving to persistent 
•tiibal catarrh which, in .turn may.- be kept up 
-by an undiscovered sinusitis or by adenoids. 
A large part of the tympanic .cavity may be 
covered by a moist seer eting-^ surface .Avhich is 
.usually composed of columnar ciliated epi- 
thelium over a -substratum .of .granidations. 
•Such cases Avill discharge for years imless they 
are reoperated on and the mucous membrane 
carefully curetted out. Even then it is very 
difficult to get every A-estige of ciliated : epi- 
thelium aAAmy on account of the irregularities 
and niches in the loAver part of the cavity. 
The columnar epitheliiun grows AAUth .great 
rapidity and quickly covers the .-raAv-' surface 
again. According to Brimner, there is very 
frequently active osteitis imder this membrane. 
Where the ciliated mucous membrane meets the 
epidermis there is a great tendency for 
the formation of exuberant granulations and 
polyps. 

I .AAmAAld like to digress here for a moment. 
Normally, the mucous membrane of the tym- 
panic caAuty is composed of cuboid epithelium 
AAuth only small areas of columnar ciliated 
epithelium near the tubal orifice. HoAA’ever, it 
A\ms- demonstrated years ago by Manasse" and 
has been repeatedly, observed since that in 
acute otitis media the Avhole caA’ity is lined by 
ciliated epithelium. This is a curious phe- 
nomenon for Avhich I haAm not heard any very 
satisfactory explanation. It almost appears as 
if infections stimulate the groAvth of ciliated 
epithelium or transfoi’m the cuboidal into 
columnar ciliated. 

Another reason for an unsatisfactory result 
is that the facial spur persists in granulating 
and produces a stenosis of the posterior part 
of the caA-ity, causing incomplete drainage and 
aeration. 

- Treatjient 

Prevention . — As alreadj’’ mentioned all cases 
AA’ith chronic middle-ear discharge are not 
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and ■whatever time is necessary slioiild be taken 
to eliminate secondary infection and inflam- 
matory reaction. Blood transfusions arc valu- 
al)le in secondary anajinia and in the building- 
np of the general health. Itadinm and x-ray 
treatment are doomed to failure in the preseneo 
of a dirty mouth or .secondary infection. Ex- 
perience teaches the neee.ssity of careful 
preparation and the folly of too early, or pre- 
cipitate, radium application. 

Following radium and x-ray treatment there 
is a period of reaction starting about the end 
of the first week and increasing in severity 
during the second and third weeks, the whole 
process taking six to eight weeks. Tlie parts 
are reddened, mdematous, and swollen — inflam- 
matory reaction. The surface has a white 
diphtheroid coating. The condition often looks 
worse than at any lime during the disease. 
This is nece.ssary to healing Iiy radium and 
x-ray. The patient should lie warned, and the 
referring physician thoroughly conversant with 
these effects. Care of the parts during this 
period of reaction is simple and cfTcctivc. Fre- 
quent and copious mouth washes and iirigation 
with saline .solution or hot, soajiy water should 
be prescribed, with borated vaseline or other 
mild emollient as a topical dressing. All 
irritants, such as chemical .solutions or ex- 
tremes of heat and cold, should be avoided. If 
needed, a mild opiate or other sedative may be 
given to relieve pain. 

The after-care is simple. Avoid irritation, 
particularly from tobacco; keep clean and 
healthy; observe sufficiently long to make 
certain of final cure. A tongue or mouth fully 
restored is the final an.swer to all questions and 
doubts. There is no single location more 
amenable to effective treatment. 3Iouth cancer 
need no longer be dreaded if detected early. 
Cure is possible. 

Techn-ique 

The results depend somewhat on the location 
of the lesion. The cheeks and anterior half of 
the tongue are accessible to radium element or 
radon-seed implantation from within or w'ith- 
out. The floor of the mouth, the under surface 
of the tongue, and the gums we have found 
respond better to topical application than to 
radium implants. Topical applications in 1 
oim. platinum containers are preferred in all 


cases where the lesion is close to or involves 
bone or cartilage; thus there is less danger of 
secondary infection. Electro-coagulation im- 
mediately following radiation frequently elim- 
inates pain and promotes a more rapid resolu- 
tion with less danger of infection. 

The tonsils, pharjmx, and soft palate are 
be.st treated by radon seeds or radium element 
needles. Personally, we prefer platinum needles 
of 0.5 mm. or more filtration and 1 or 2 mg. 
radium-clement content at 1.5 to 2 cm. distance 
for 100 mg. cl. hr.s., to radon implants or 
surface applications. The posterior third and 
base of the tongue arc difficult of access. Gold 
radon seeds of 0.5 mm. filtration and 2.5 
millicuric content, or needles of 1 to 3 mg. 
radiuin-elcniont content are implanted at 1.5 
to 2. cm. distance, the latter for 100 mg. el. hrs. 
During treatment the i)i.serts, needles, or other- 
wise, must be completelj’ submerged, the parts 
kept at rest, and frequent forced irrigations 
ordered. There is remarkably little discomfort 
or pain. Local anrcsthesia should be used when 
possible. 

All coses of longue, floor of the mouth, tonsil, 
and pharyngeal caneers are given supplemen- 
tary x-ray to the submaxillary areas and neck 
triangles. Full erythema doses to both sides 
are routinely given, whether the glands are 
palpable or not. A complete x-ray series pre- 
cedes actual radium treatment and a sub- 
sequent series is given at two months’ interval 
when indicated. 


I.VTR.^-OKAL CARCIXOlfA 


Tear 

Xo. 

Glands 

Path. Jleport 

Dead 

1926 

23 

8 

2 

16 

1927 

20 

7 

3 

11 

1928 

21 

7 

7 

13 

1929 

26 

10 

G 

13 

1930 

28 

7 

4 

15 

1931 

38 

6 

13 

10 


156 

45 

35 

78 


The Table above records 156 cases of intra- 
oral carcinoma observed over a period of six 
years, 1926-1931 inclusive. Of these, 45, or 
28.8 per cent, had palpable submaxillary glands 
on one or both sides. Cases presented them- 
selves in all stages of the disease, but a con- 
siderably higher percentage of early cases was 
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treated in the past two years. Seventy-eight, 
or exactly 50 per cent of all cases, are dead. 
About 10 per cent of these died of intercurrent 
disease without evidence, so far as we could 
ascertain, of local recurrence. Not a single 
patient with involved glands lived for more than' 
three years and 75 per cent showed recurrence 
within one year. 

The cosmetic result in all cases was excellent. 
There was no limitation of movement or inter- 
ference with speech, even in those cases with 
considerable portions of the tongue involved. 
There was no operative mortality, while in 
those cases so far advanced as to be inoperable, 
temporary relief from pain delayed or obviated 
the need for opiates and gave a measure of 
palliation which, we believe, could not have 
been obtained in any other way. 


Summary 

1. X-ray, radium, and surgery offer the best 
means for the treatment of intra-oral cancer. 

2. Radium and x-ray treatment requires 
further study and improved methods of ap- 
plication. 

3. Specialization is necessary for proper 
treatment by x-ray and radium. 

4. Successful treatment by radium and x-ray 
is contingent on a complete and careful oral 
preparation. 

5. Physicians should be conversant with the 
after-effects of radiation and their proper 
treatment. 

6. Radium and x-ray end-results are com- 
parable with the best. The method has the 
advantage of ease of application, accuracy, a 
minimum of discomfort, and the restoration of 
the parts to a normal appearance. 


CAUSES OP PERSISTENT DISCHARGE FOLLOWING THE RADICAL 

MASTOID OPERATION 

By J. K. M. Dickie, M.D,, P.R.C.S. (Edin. and C.), 

Ottawa 


^HEN I was an intern, something over 20 
years ago, radical mastoids Avere very 
common in the hospital clinics. Even in those 
days, however, my chiefs did only tAvo or three 
of these operations on their private patients in 
the year. The inference from this fact Avas 
that chronic middle ear suppuration Avas a 
disease of neglect and could be prevented by 
some care. AVe have since had no reason to 
change this opinion. There is undoubtedly 
much less middle ear suppuration noAV than at 
that time, and this is largely due to the more 
intelligent attitude of the public in getting 
prompt treatment for their ear infections and 
not alloAving them to become chronic. Noaa'- 
adays a radical mastoid operation is becoming 
something of a rarity, and one Avith intracranial 
complications eA’’en more so. 

AYith regard to the indications for operation, 
those cases in Avhich the infection is mainly 
tubal or kept up by a persisting nasal or naso- 
pharj-ngeal infection from the nasal sinuses 
or from adenoids are not the most suitable 
for a radical mastoid operation. If a radical 
mastoid is performed before the other condi- 


tion is cleared up both the operator and patient 
are bound to be disappointed. It must be re- 
membered that, although Ave, as surgeons, look 
on the radical mastoid as a means to eradicate 
a dangerous focus of infection Avith fatal 
potentialities, the patient, on the other hand, is 
usually more interested in the cessation of the 
discharge, and if the cavity continues to dis- 
charge, eA’^en though the surgeon’s aims have 
been Lilfilled, the patient probably feels that 
the operation has been a failure. 

Cases in Avhich a radical mastoid operation 
is pre-eminently indicated are those in Avhich 
the disease is mainly located in the attic, aditus 
or antrum. These usually haAm a marginal 
perforation either in Shrapnell’s membrane or 
in the postero-superior quadrant of the drum 
membrane. Llany of these haA’e cholesteatoma, 
AA’-hich may or may not be Ausible before opera- 
tion. I need only mention in passing those 
cases of chronic middle ear suppuration Avith 
acute exacerbations or those Avith impending 
or present intracranial complications in Avhich 
operation is imperatiA^e. 

Probably the commonest cause of failure to 
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glands may bo fcU Ihrougli tiic abdominal wall, 
although this is infrcnucntly encountered. 

With so many difTcrent pathological entities, 
it must be apparent that there can be no distinc- 
tive clinical picture of abdominal Hodgkin’s 
disease, either insofar as (he history or (he 
clinical examination is concerned. The disease 
may resemble almost any intra-abdominal patho- 
logical state, and the diagnosis can be made only 
by considering it in the difTercntial diagnosis and 
by e.vchiding other possibilities. In young adults 
we have seen confusion arise between abdominal 
Hodgkin’s disease and tuberculous peritonitis. 
If exploratory laparotomy is not resorted to the 
diagnosis can be arrived at only by observing 
the patient for some months, and by noting the 
effects of irradiation with ultra-violet rays. ’I'he 
complete list of possibilities to be considered in 
the differential diagnosis is a rather long one. 
Typhoid fever, brucella abortus infection, .or a 
low-grade septiemmin may be mistaken for abdo- 
minal Hodgkin’s disease. Pyelitis or pyonephro- 
sis sometimes create difficulties in the diagno.sis. 
This occurred in the second of our ca.scs when it 
was impossible to distinguish between an en- 
larged spleen and an enlarged left kidney. Car- 
cinoma of the colon or of the stomach with the 
accompanying fever, cachexia, anaunia, malnu- 
trition and occasional ascites may resemble 
closeh- abdominal Hodgkin’s di.sca.=c. In each of 
the above instances a careful investigation of the 
case will generally disclo.se some point of difference 
between Hodgkin's di.sca.se and the confusing 
factor. Therefore the diagnosis of abdominal 
Hodgkin'.s disease must often be made by 
exclusion. 

The following Ls a summarj' of the clinical and 
laboratorj’- data on the two cases of abdominal 
Hodgkin’s disease which were observed at the 
Royal Victoria Hospital and at the University 
of Michigan Ho.spital about one year apart. 

Ca.se 1 

H.G. (Dept. No. 58403), age 49, male, was admitted 
to the Royal Victoria Hospital on March 12th, 1931, and 
wa.g discharged on May 19th, 1931. He was re-admitted 
"Wust Cth, of the same year, and died twelve days later, 
the chief complaints on the first admis.sion were weakness 
and cough. The patient dated the onset of his illness to 
November, 1929, when diarrhcea appeared and lasted five 
or SIX weeks. Weakness came on at about the same time 
and was progressive. Cough started three weeks prior to 
admi.ssion. It was non-productive. A loss of thirty 
pounds occurred since the onset of the illness. 

Physical examination showed the patient to be 
emaciated. A few soft, discrete, slightly enlarged glands 
"ere felt on the left side of the neck at the insertion of the 
stemo-mastoid. With the patient on his right side, the 


lip of the spleen could be felt. The liver was not palpable. 
A few pea-sized glands were felt in both axilla. The 
Plood picture showed a moderate severe secondars' anamia 
w-ith tlic following count: polymorphonuclear leukoevtes 
84.5 per cent; cosinophiles 1 per cent; mast cells 0.25 
per cent; monocytes 7.7 per cent; IjTuphocvtes 6.5 per 
cent. Dr. T. V augh believed that the blood picture 
siigge.sfcd Hodgkin’s disease. Biopsy of a gland on the 
left .side of the neck showed Hodgkin’s disease. The 
remaining c.vaminations were negative. During the 
nalionts .^tay in the hospital, the temperature ranged 
between 9/ and 104.4°, with a pulse rate of between 70 
an<l 1 10. The patient was confined to bed throughout 
the period of his stay in the hospital. 


.\t the time of the second admission it was evident - 
that the patient’s condition was worse than when he was 
first .cecn. Swelling of the feet and enlargement of the 
abdomen had both appc.arcd since he was discharged. In 
addition the patient had .suffered from several attacks of 
paro.vysmal dy.spnrca. Physical e.xamination at this time 
was much the same ns previoii-sly except for cedema of the 
ankles, .an enlarged liver, and ascites. The patient grew 
progre.'.sively worse following admission and finally died, 
rile post-mortem examination which was restricted to the 
abdomen revealed the following features. The liver was 
enlarged and studded throughout iritli nodules of different 
.■•■izc.s. The spleen likewise showed the presence of what 
appc.arcd to be mct-ostatic nrc.as. The pancreas, adrenal 
medulla, and jejunal wall were all involved by the same 
proce.ss. The histological picture of the nodular areas 
was that of the so-called sarcomatous Hodgkin’s disease. 


Case 2 


G. McL. (IIosp. No. 233233), age 48, male, was 
admitted to the University of .Michigan Hospital on 
•Inn. 22nd, 1930, and died on March 13th, 1930. The 
chief complaint wa.s wcakne.ss. The patient dated the 
on.'ot of his illne.'s to the last week of October, 1929. .A.t 
that time he na.'scd through an illne.ss which was character- 
izetl by wealcne-ss, chills, fever and sweats. He was in 
bed a few days and was soon able to return to work. He 
did not regain his strength however. During the next 
two months there were numerous short attacks of fever, 
ranging between 100 and 101°. A loss of twenty pounds 
had occurred since the onset of his illne.ss. There had 
been no gastro-intcstinal symptoms. Physical examina- 
tion at the time of admission showed a poorly nourished 
individual with pallor. The abdomen was scaphoid, and 
there was no ascites. In the left upper quadrant there 
was a hard mass irith an edge which descended with 
respiration. Opinions were divided as to whether this 
was spleen or left kidney. In the right hj-pochondrium 
there was a suggestion of a mass, although spasm of the 
recti made palpation unsatisfactory. There was no 
enlargement of the superficial Ismiph glands. The urine 
showed albumin on some of the examinations. The Kahn 
test was negative. The blood picture revealed a mild 
secondary anmmia, with 81 per cent noKunorphonuclear 
leucocytes, 2 per cent lymphocytes, and 17 per cent mono- 
cytes. A barium enema showed the suggestion of a mass 
pre-ssing upon the median border of the descending colon. 


The patient’s course in the hospital was progressively 
lown hill. His temperature ranged between 97 and 
03,5°. It was mainly of the remittent tj-pe, though 
iccasionally it became intermittent. On February loth, 
t bulcios trhe left flank was first noted, with some pitting 
ederna over the lower back and left flank During the 
ast two or three days of his stay on the medical ward, the 
)atient was irrational and vomited. Splenectomy was 
lerformed by Dr. Hugh Cabot on hlarch 8th At 
iperation the spleen was found much enlarged with no- 
lules in its substance in the upper portion. The liver 
ras explored and found to be apparently nomal. 1 here 
fas a moderate amount of clear fluid abdo^n. 

rhe pathological report by Dr. Carl \ . Weller was Re- 
leated staining for tubercle baciUi was negat^e. I he 
nicroscopic sections showed sarcomatous Hodgkin s 
iisease tvith areas of caseous necrosis.” 


The Caxadiax ^Iedical Associatiox Journal 


[Feb. 1933 


]S2 


Summary 

1 . The various ^-iews held regarding the etiologj’’ 
of Hodgkin’s disease are presented. 

2. The importance of splenomegaly in abdo- 
minal Hodgkin’s disease is stressed. 

3. The significance of hepatic enlargement in 
this condition is briefi}’ discussed. 

4. Attention is called to those instances in 
which Hodgkin’s disease involves the gastro- 
intestinal tract. 

5. The various conditions are discussed which 
may be confusing factors in the diagnosis of 
abdominal Hodgkin’s disease. 


6. Two of our cases are recorded in which the 
predominant localization was in various abdo- 
minal organs in the first case, and in the spleen 
in the second patient. 

It is a pleasure to acknowledge the cooperation of 
Drs. Cj’rus C. Sturgis and Carl V. Weller, and of Dr. J. C. 
Meakins, Professor of Medicine, McGill University, and 
Dr. William Chase of the Pathological Institute of McGill 
University. 
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THE EADIATION TREATMENT OF INTRA-ORAL CANCER* 
Bv C. W. Pkowd, M.B., P.A.C.R., F.R.C.P. ( C. ) , 
Department of Badiology, St. Paul’s Hospital, 

Vancouver 


IV 

• J^ODERN scientific medicine offers two 
mctliods, and two only, of successfully 
treating intra-oral cancer — surgery and radia- 
tion. The success or failure of either method 
is determined by the anatomical extent of the 
lesion. Permanent cure demands early diag- 
nosis. Failure follows if complete eradication 
is not possible. Since the majority of cases 
report too late to satisfy this condition, there 
are many failures and will continue to be until 
new methods of treatment are found or the 
primai’y cause of cancer discovered. Cancer 
is a controversial subject. There is no general 
agreement as to its cause or cure. We still 
investigate, hoping to arrive at a final solution. 
Until then, we must avail ourselves of the 
agencies at hand. 

Surgery, with a century or more of challenge 
and combat, has progressed far toAvards its 
best. Radiation therapy by x-ray and radium 
has proved its worth, and has established itself 
firmly as an active and trustworthy agent. Its 
failures are many, as are those of surgery. 
Its challenge to-day is for further clinical re- 
search and improved methods of application. 
Its future no one can foretell, but its promise, 
based on past achievements, is bright. What- 

* Preceding articles in the second serie.s on physio- 
ther.apeutical subjects can be found in the Journal, 1932, 
27: 521, 612; and 1933, 28: 30. 


ever agent is accepted must prove its worth in 
final results. We have arbitrarily set a five- 
year cure-interval as a standard. Statistics 
from varied and reliable sources give to these 
agents a curative factor not exceeded by any, 
but there can be no final judgment until large 
numbers of cases have established a safe and 
sane basis of treatment. 

Radiation therapy frequently requires sur- 
gery of access or plastic end-surgery, and 
surgical diathermy is a valuable adjunct. It is 
not exclusive, but in its favour is the fact that 
it may be used either alone or ivith any other 
accepted means. Both surgical and radiation 
specialization are necessary, but, if one must 
choose, a specialized radiation training is pre- 
ferable, since to-day competent surgeons, 
actually and relatively, many times out-number 
the specialists in radiation therapy. In actual 
practice present-day conditions call for both in 
closest cooperation as consulting specialists. 

Oral cancer constitutes about 10 per cent of 
all cancers and predominates in the male sex. 
Success Avith radium and x-ray therapy is 
contingent on a complete and careful oral 
preparation. No mouth should be treated until 
thoroughly cleansed. Adequate asepsis is 
essential. The period of preparation is quite 
as important as that of treatment. All foci of 
infection, especially decayed and infected teeth, 
must be remoAmd. The mouth must be clean 
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ABDOIMINAL HODGKIN’S DISEASE 
Bv J. PErGENBAtnr, IM.D., 
Montreal 


p|ODGKIN'S di.=easo has presented numerous 
difficulties to the pathologist since it was 
recognized as a clinical entity by Thomas Hodgkin 
in 1S32. Students of the etiology of the disease 
have been divided in their opinions, one group 
regarding the disease as being neoplastic in origin, 
another group believing it to be infectious in 
nature. One of the chief exponents on this con- 
tinent of the first view has been Warthin' who 
emphasized, in a paper published shortly before 
his death, the relationship between Hodgkin’s 
disease and the aleukaemic and Icuk.'cmic Ij'mplio- 
blastomata. He cited two interesting instances 
of the transformation of the pathological picture 
of Hodgkin’s -disease into that of myeloid leu- 
kaemia, after Roentgen ra}- therapy. Warthin 
did not state however whether the blood picture 
in these two eases was likewise changed. In six 
other patients Hodgkin’s l 3 'mphoblastoma de- 
veloped into l 3 Tnphatic leukmmia, although here 
again it is not possible to say precisely what 
changes occurred in the blood. Since the 
leukaemias arc so often regarded as neoplasms with 
coincident hmmatological manifestations, the 
above observations are significant and lend weight 
to the assumption that Hodgkin’s disease is a new 
growth. Bunting and Yates" on the other hand, 
have been the mo.st prominent exponents of the 
infectious theor 3 ' as applied to Hodgkin’s disease. 
At one time they maintained that a bacterium 
which they had discovered in the glands of 
patients with Hodgkin’s disease wms responsible 
for the disease. But this finding has not been 
corroborated by other workers. Another view 
held is that the tubercle bacillus is responsible for 
the pathological picture of Hodgkin’s disease. 
However, this idea has not been accepted in this 
country nor in the United States. 

Just as the etiology of Hodgkin’s disease is 
obscure, so the clinician often sees cases of this 
malady which furnish difficulties in diagnosis. 
None offer more diagnostic difficulties than do 
cases of so-called abdominal Hodgkin’s disease. 
Abdominal Hodgkin’s disease may be defined as 
that syndrome which is characterized by the pre- 
dominant localization of the pathological process 
of Hodgkin’s disease in one or other, or in several, 


of the abdominal organs. The organs or tissues 
involved may include any glandular organ in the 
abdomen or any portion of the gastro-intestinal 
tract. The condition often simulates to a vary- 
ing degree the typical cases of Hodgkin’s disease, 
when the diagnosis is relatively simple. Thus we 
ma 3 ' see in abdominal Hodgkin’s disease weakness, 
loss of weight, pruritus, attacks of intermittent 
fever of the Pel-Ebstein type, with in addition 
those symptoms which are a mechanical result 
of the involvement of an 3 ’^ of the abdominal 
viscera. 

Splenic enlargement . — This finding -was present 
in both of the cases reported in this paper. In 
the first case splenomegaly was the only piece of 
objective evidence which pointed to a possible 
diagnosis of Hodgkin’s disease. In the second 
patient the edge of the spleen was palpable during 
the first admission to the hospital, and in this 
instance also led to the suspicion of the presence 
of Hodgkin’s disease. In almost all cases of 
abdominal Hodgkin’s disease reported in the 
literature the spleen has been found to be en- 
larged. There were three cases in Warthin’s 
series in which an enlarged spleen was the most 
outstanding feature. Following splenectomy there 
occurred a generalized spread of the disease, but 
at the time of operation it was apparently local- 
ized to the spleen. In a careful study of 24 cases 
of Hodgkin’s disease, Barron^ found splenomegaly 
to be an important characteristic of the abdo- 
minal form. Parkes, Weber and Bode‘‘ and 
Muller and Boles'^ reached the same conclusion 
following an analysis of their cases. In certain 
types of the abdominal disease, to be referred to 
later, the spleen does not enlarge, so that without 
any enlargement of the superficial glands it is 
impossible to make a correct clinical diagnosis. 
A patient who presents only a large spleen and 
fever should be suspected, at least, of abdominal 
Hodgkin’s disease, after some of the acute in- 
fections have been excluded. 

Enlargement of the liver . — ^^Most authors do not 
place as much emphasis on hepatomegaly as they 
do on splenomegaly, because of the difficulty in 
evaluating the correct significance of the liver 
enlargement. One may find a definitely enlarged 


ISO 


The Caxadiax Medical Associatiox Journal 


[Fob. loss 


liver in an individual without ever discovering 
the specific cause for the enlargement. This 
applies particularly to those instances in which 
no nodules are felt on the surface of the organ. 
In our first patient the liver was not enlarged, 
Avhile in the second one there was a definite in- 
crease in size, with numerous nodular areas 
scattered throughout the substance of the liver. 
Two of Warthin’s patients revealed predominant, 
though not exclusive, localization of the lesion 
in the liver. In over one-half of Barron’s cases 
the liver was enlarged beyond 1850 grams, but 
this factor proved of little assistance in the clinical 
diagnosis. Muller and Boles, in their compre- 
hensive and critical summar 3 ’' of abdominal 
Hodgkin’s disease, maintain that the liver maj’’ 
be the seat of secondary deposits but that it has 
almost never been observed as the primar 3 ’- focus 
of the disease. A sjTOmetricallj'^ enlarged liver 
does not carrj'- nearly the same implications with 
it that an enlarged spleen does. 

Involvement of the gastro-intestinal tract. — Per- 
haps the most interesting cases of the group in 
this review are those which are confined largely 
to the gastro-intestinal tract. A pre-operative 
or ante-mortem diagnosis is extremel}'' difficult in 
such instances. Generallj^ the clinical features 
simulate carcinoma of the bowel, and this is the 
diagnosis made. Our first patient showed ‘lym- 
phogranulomatous’ changes in the jejunum. 
There was also an ulcer of the gastric mucosa, 
which may well have been the result of infiltration 
of Hodgkin’s disease. Barron cites one case in 
which there was an extensive tumour about the 
rectum, but he does not state whether lesions 
were present elsewhere. Parkes-Weber and Bode’s 
patient showed two ulcerated plaques of Hodg- 
kin’s disease in the jejunum, but in this case 
there was in addition advanced disease elsewhere 
in the abdomen. Venables® has reported a case 
in a female of 59 years in whom there was roent- 
genological evidence of an obstruction at the 
duodeno-jejunal junction and in a loop of intestine 
in the left iliac fossa. Operation revealed a 
nodular mass infiltrating the small intestine at 
the site of the distal obstruction. There were a 
number of enlarged glands in the mesenterj’- with 
no sign of Hodgkin’s disease elsewhere in the 
abdomen. Tschilov’ records an instance in a 
male in whom the diagnosis after both clinical and 
roentgenological examination was carcinoma of 
the stomach. Autopsy showed a large mass of 
glands infiltrating the posterior wall of the 
stomach and producing a large ulcer. Micro- 


scopic e.xamination of the glands showed the 
picture of Hodgkin’s disease. 

Involvement of ahdommal lymph gfands.— Be- 
cause Hodgkin’s disease is primarilj’- a disease of 
the IjTOphatic tissue, one would expect the 
abdominal tymph nodes to bear the brunt of the 
disease in the abdominal type of Hodgkin’s 
disease. Except in those infrequent instances in 
which only the spleen or some localized part of 
the gastro-intestinal tract is involved this is 
actuallj’- the case. The literature we have re- 
viewed supports these views. Tbe glands may 
be discrete, but in the advanced stages they may 
be adherent to each other or to some abdominal 
viscus. Thus maj’- be produced various confusing 
clinical s 3 mdromes. Occasionally the enlarged 



Fig. 1. — A high iiiagnifictition of the spleen in Case 
1, showing tlie replacement of the normal architecture by 
immature lymphoid tissue and giant (Dorothy Eecd) 
cells. 



Fig. 2. — A section of spleen from Case 2, ndth high 
magnification. Note the similarity between this and 
Fig. 1. 
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suitable for treatment by a radical mastoid. 
Those in wbicli a radical mastoid is unneces- 
sary and apt to give a poor re.snlt are those 
with a central or anterior perforation and thick 
stringy mucoid secretion, indieating that the 
continued discharge eomes mainly from the 
tube, ifost of these eases can l)e cleared up 
by conservative means. S])eaking broadly, one 
may also say that mastoids with a well de- 
veloped coll sy.stem very seldom reriuire a 
radical operation, and if they do the cavity is 
so large that it takes an exceedingly long time 
for the epidermis to grow over the surface. 
Also, almost invariaitly numerous islets of 
mucous membrane are left which grow and 
produce some secretion. 

Cases in which a radie.al ojicration is in- 
dicated are those with suiipuration in the attic 
or antrum, with foul discharge, ami with a 
marginal perforation, which do not clear nj) 
with conservative treatment. Cases with chole- 
steatoma should all be ojierated on. either by 
the ordinary radical or a modified radical 
method. The presence of an acute exa<-erba- 
tion or symptoms of intracranial comiilications 
are of course an absolute indication for opera- 
tion. 

There are few operations in which scrupulous 
care in the technique of the operation is so 
important in order to obtain a satisfactory 
result. Each step must be carried out with 
care. Particular attention must be j)aid to 
planing down the facial spur to the \itmoKt 
possible limit, and to the thorough removal of 
the whole outer wall of the attic. Tlie floor of 
the inner end of the meatus must lie lowered 
to expose the hypotyniijanum and remove the 
remnants of the drum membrane. All the 
mucous membrane must he removed from the 
tympanum by careful curetting, not forgetting 
the entrance to the siini.s tympaiii. I was in- 
terested to see some years ago that Sir William 
^lilllgan^ stated that he did not curette the 
tympanic cavity for two reasons, namely, that 
be was afraid of tearing out the stapes and 
that he believed his patients heard better with 
a moist cavity than a dry one. The Eustachian 
tube must be thoroughly curetted to remove 
*^very trace of mucous membrane from the 
tympanic end, bearing in mind the close 
proximity of the carotid artery and its venous 
plexus below and the dura above. 

Various elaborate procedures have been de- 


^ iscd by Beck, Norval Pierce, and others for 
the closure of the tube, but hitherto they have 
not been widely adopted. The mastoid part of 
the cavity must be smoothed off as far as 
possible, so that the epithelium will have a 
smooth surface to grow over. Most authorities 
are agreed that .skin-grafting shortens the 
Jioriod of healing considerably and minimizes 
the likelihood of the growth of exuberant 
granulations which would be likely to cause 
stenosis of part of the cavity. I may mention 
iicrc that a year or two ago I did a radical 
mastoid on a boy in whom there was very good 
primary healing. The skin graft grew and 
covered the jiromoiitory and a large part of 
the mastoid cavity. However, as weeks passed 
there was always some discharge the origin of 
which 1 could not determine, as the cavity 
appeared to lie healed. I finally discovered 
that there was quite a space behind the skin 
covering the jirnmontory. On removing the 
web of skin a fair sized cavity lined by wet 
mueons membrane was found. The graft had 
apparently stuck to a fragment of the drum. 

It is important in making the meatal flaps 
that the opening should lie wide enough to see 
into all parts of the cavity. There are many 
types of meatal plastic and it is immaterial 
whieii one is employed, provided that it gives 
a wide enough meatus. 

Aslicrsoii' uses a graft of temporal muscle to 
till up the mastoid cavity in many of his cases. 
This strikes me as being an improvement in 
technique, as muscle is very vascular and 
would he sure to survive. I have not yet had 
an opportunity of trying it. 

In a discussion on the radical mastoid in the 
American Otological Society, in 1928, Leon 
White particularly stre.ssed the importance of 
following up the cases after leaving hospital 
and getting them to report twice yearly for an 
inspection of the cavity. Keeler and others 
others agreed very strongly with this view. 
There is no doubt that all radical mastoid 
cases require a little attention once in a while, 
if only to have the wax and epithelial scales 
removed, and if there should he a little 
moisture some alcohol drops or some other 
medication will usually dry it up. 
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CANCER OF THE STOMACH 
By F. N. G. Starr, C.B.E., M.B., P.R.C.S. (C.)> 
Toronto 

In approaching a case one must remember 
that lie is the phj'sieian and that the patient 
has come because there is something wrong; 
consequently the physician has a great re- 
sponsibility. He must intelligently secure all 
the facts of the history, filtering the real facts 
from the imaginary. He must focus these 
facts on the organ to which they belong, and 
then proceed with a careful physical examina- 
tion. By that time he is probably ready to call 
to his assistance some of the subsidiary aids to 
diagnosis. A great many people in these 
modern days are prone to resort to these sub- 
sidiary aids first. I think this is a mistake. 
Then the patient wants to know the cause of 
his trouble, and the physician must face the 
facts and help his patient to do the same. 

In cancer of the stomach it is necessary first 
to know something of the physiology of the 
stomach and of the usual anatomical relations 
to the surface of the abdomen as well as to its 
nerve supply. It must also be borne in mind 
tliat cancer of the stomach is not a rare disease. 
In 1929 in the United States 111,569 deaths 
from cancer were reported, and of these about 
40.000 were cancer of the stomach, and of 
these 40,000, 8,000 were in women, ilany who 
are reported as dying of cancer of the IHer 
began originally Avith cancer of the stomach. 
The disease is most common between the ages 
of 40 and 60 ; I have seen it in people as young 
as 20 years, and some of my most satisfactory 
cases have been 70 A’ears and over. 

Dr. Charles Mayo, in a paper some time ago, 
suggested that about 40 per cent of gastric 
ulcers become cancerous, or perhaps are 
cancerous from the beginning. Mojuiihan puts 
it at 50 per cent. Ninety per cent occur within 
the pyloric third of the stomach, and 75 per 
cent of these along the lesser curvature, Avhich 
is really the dependent part of the stomach ; 
consequently it is the dependent part of the 
stomach that is more prone to cancer, just as 


the dependent part of the intestine, the recto- 
sigmoid, is probablj' the most common site. 
About 4 per cent occur on the posterior surface 
of the stomach, and about 7 per cent occur at 
the pyloric ring. Only about 3 per cent are 
found at the cardiac end, and this is fortunate, 
because they are extraordinarily difficult to 
diagnose. 

Cancer of the stomach spreads either by 
direct extension, that is, bj" contact with 
another viscus or with the abdominal Avail, or 
through the lymphatic stream along the lesser 
curvature, and sometimes by the portal circula- 
tion. Pain is a rare S3’-mptoni of cancer of the 
stomach in its early stage. When one re- 
members that the stomach gets its nerve supply 
from a special nerve, the pneumogastric, from 
the sj-^mpathetic system, and just a feAV fibres 
of sensory nerve that join Avith the sympathetic, 
it helps one to realize Avhj’- there should be no 
pain. For instance, in resecting the stomach 
under local amesthesia Avhere the patient ’s con- 
dition precludes the possibility of a general 
anajsthetie, Avhen the clamps are put across the 
stomach, the abdominal Avail and the omentum 
haA’ing been anaesthetized bj^ local ainesthetic, 
the onlj’^ complaint I have ever heard a patient 
make Avas: “Look out. Doctor, I think I am 
going to vomit!” 

In examining the patient one must bear in 
mind the chemical constituents of the gastric 
juice, the hj^drochloric acid and the pepsin. 
Has anjdhing happened mentally or func- 
tionally to disturb the secretion of the hydro- 
chloric acid and the pepsin? One must realize 
just Avhat digestion is. It is Avell to remember 
the effect on the chemistiy of a Avell balanced 
meal; something hot in the Ava}" of soup, the 
main course Avith plentj" of fluid, to have clyle 
Avell developed; then the sweet or ice at the 
end. It must be remembered, too, that the 
peristalsis in the stomach converts the stomach 
during the process of digestion into merelj' a 
mixing basin, verj^ little absorption of food 
taking place Avhile it is in the stomach. 

AVhen the patient describes his s.A'mptoms one 
is struck b.v their indefiniteness; it is .so hard 
for him to describe them. But on anah’zing 
Avhat he is tiying to saA", it is found that he has 
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three very marked symptoms: loss of “pep”, 
or weakness; loss of (ii>i)clil( . or a distaste for 
food; and loss of UTi(jlit. If tliese three symp- 
toms are Itorne in mimi they will iie found vei-y 
useful in followintr \i]) tlie ea.se, until a definite 
conclusion is arrived at as to tlie underlyinir 
patholog.v. Sometimes the patient will eamon- 
llagc the.se under tlie name of “indi^e.stion”. 
but I don't know, and I am sure you don't 
know, how to describe the ])athology of iiulieris- 
tion. It is important, tlierefore. to find out 
what he means by his statiumuit tliat lie has 
.some “indige.stion". He may mean that he 
has a little di.seomforl behind the sternum; 1 h' 
may mean that be has eructations of lois. The.se 
patients often eomplain. too. of a “loipid 
liver." If so, it is certain that eifiier he or 
.some of his friends, who have advised him. liave 
heen reading ipiaek literature or dealiii'.' with 
osteopaths and ehiroiiraetoi-s. "Torpid lixer” 
is a great money-maker! 

When all po.ssible has been "leaned from tin- 
histor}', it is time to examim* the patient. <><•- 
casionall.v on inspection a luiii]) will be seen, oi- 
po.ssihly a visible peristalsis, eommoniy a .scal- 
loped abdomen. The lumj) m;iy or may not be 
felt on palpation. If it is a jirelty big lump 
and is located in the stomach, the chances are 
that the man is beyond hojic. After pal[)ating 
for a moment or two, on looking again, a visible 
peristalsis may be seen to ttikc jilaec from the 
.stirring uj) of the mu.scle wall. .Sometimes, 
however, the stomach luis become so titonie fi’orn 
over-di.stention that jieristalsis is not [ire.scnt. 
There may be tenderness if the growth is clo.se 
to, or in contact with, the parietal peritoneum, 
and there may be hypermsthesia for the same 
reason. 

The stomach contents are examined for hydro- 
chloric acid. As a rule this is diminished or 
absent in cancer. I have on one or two occa- 
sions seen it increased. Then, one maj'^ look for 
the Boas-Oppler bacillus, and more particularly 
for fragments of tissue that maj" be brought up 
i\v a .stomach tube. 

Then it is about time to call in the services 
of the x-ray, but it is only a waste of the pa- 
tient’s money as well as of one’s own time and 
temper to have • this done by anyone but an 
expert. I see a great many eases that are sent 
a-s cancer of the stomach because the x-ray said 
so. When the patients bring their films, I find 
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the x-ra.y does not say so, but the man who tried 
to interpret the x-ray did. 

Don’t ever wait for pain as a .symptom, be- 
cause it is one of the latest symptoms, the reason 
lor which I have mentioned — the lack of sensorj' 
nciwcs in the stomach wall. 

Having made a diagnosis, one mu.st take the 
patient into his confidence and be absolutely 
frank. Most people will face a grave situation 
bravely ; otherwise they have to face death. 

Having made a diagnosis of cancer, probably 
oiierable. is the patient to he sent to the ho.spital 
to-day to have operation to-morrow? I hope 
noi, becau.se the man is already dehydrated, he 
is starved, and he is anaemic, and, besides, in 
all of these cases there is an unknown quantit.v, 
it may be a combination of all three that I have 
mentioned, but it may mean death if one is not 
very careful of his pre-operative treatment. The 
dehydration and .stanntion can be overcome to 
a very large extent by the intravenous admin- 
i.stralion of 5 to 10 per cent glucose in normal 
salt-solution, and if the dehydration is fairly 
great, one need have little or no he.sitation in 
ha\ing it go in continuously for four, five, or 
six da.vs, when the patient begins to think he is 
.just about cured because he feels so much better. 
The ananiia is overcome by one or more blood 
transfusions from suitable donors, and these 
precautions will help to overcome the uneertain 
ipiantity that I cannot interpret. 

To avoid .shock as far as possible during the 
progress of the operation, I am strongly in 
favour of small doses of spinal ansesthetic, 
unless of course the blood pressure is low, when 
it is safer to use gas and oxygen, associated 
with local and splanchnic ansesthesia. 

There has been a great improvement in the 
diagnosis of cancer of the stomach since the 
advent of the x-ray. For instance, I have been 
looking up some of my early cases, and in the 
fiAm-year period from 1907-1911 there Avas not 
a single case referred in AA'hich it AA'as possible 
to do a resection; they Avere Avaiting for the 
text-book symptoms of cancer of the stomach, 
and as a rule the text-book signs and sjnnptoms 
of carcinoma of the stomach really are the 
signs and symptoms of an approaching autopsy ! 

From 1912-1916 it Avas possible to resect in 
17 per cent of the eases seen, and from 1917- 
1921 Ave Avere able to resect in 33 per cent. 
From 1922-1926 resection Avas possible in a 
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little over 50 per cent ; in the five-year period, 
1927-1931, it was 47 per cent. During the 
period, 1922-1926, a study of how post-operative 
mortality was reduced gave us a record of 
13.5 per cent. Therefore, in discussing the 
state of affairs with the patient who is unfor- 
tunate enough to have cancer of the stomach, 
one can assure him that he has a possibility of 
lengthening his life, or even of bringing about 
a cure by operation, with the risk of dying, as 
a direct result of the operation or some com- 
plication, in 13.5 per cent of the eases; whereas 
without operation the patient has to face 100 
per cent mortality, and his death is brought 
about by slow starvation with its associated 
misery. In my experience the patient will 
accept the possibility of that 13.5 per cent as 
against a certain 100 per cent. 

During the progress of convalescence there 
is a tremendous lot in the psychology of the 
treatment of these people. Of course one must 
be careful of the diet, but at the same time one 
must be optimistic and encourage the patient 
if one’s conscience will permit. For instance, 
I had this experience a few years ago. An old 


man of 71, a farmer, arrived, and he had more 
than half of the stomach involved. I told him 
the situation and he said, “Well, I think I’ll 
take a chance.” I took out about three- 
quarters of his stomach and he did very well 
except that, while he would take everything we 
offered him in the way of nourishment, Avhen it 
came to about ten days after his operation, I 
said to him, “What’s the matter with you? 
Why don’t you eat?” “Oh,” he said, “those 
girls don’t know how to cook.” He had been 
Ihdng for fifty years with the same cook, his 
Avife. I telephoned doivn to the doctor Avhere 
he lived and asked him if he could send the 
old chap’s wife up. The old lad}^ arrived and 
I told her what I wanted. She Avas to sit Avith 
him for a AA'hile in the mornings. Then the 
nurses Avould AA^heel her out in a chair and they 
Avould prepare his meals just as they had been 
doing. When thej" AA'ere readj^ I had her take 
them in and feed her husband. Inside of 
tAventy-four hours that old chap Avould have 
eaten “the plaster off the Avail” if his Avife had 
handed it to him ! 
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A CASE OF STAPHYLOCOCCUS AUREUS 
PY/EMIA WITH OSTEOMYELITIS 
TREATED WITH GENTIAN VIOLET 

Bv Merrell L. Stout, B.A., M.D., 
Royal Victoria Hospital 
Montreal 

The following case report is of interest because 
of the extraordinary" rapidity AAuth which the 
bone lesions progressed, and the rapid and 
complete recoA^ery, 

Baby N. L., aged three weeks, Avas admitted 
to the Paediatric Service of the Royal Victoria 
Hospital, Montreal, on January 29th, 1932. 
The mother ^aid that the child was restless, 
fcA'erish and sleepless, and that these syunptoms 
had been present only during the three previous 
days. The family history was irrelevant. The 
patient was the first born, delivered spontane- 
ously at term after a short and easy labour. The 
mother was told that the child was quite normal 
at birth. 


On admission, the temperature- Avas 101.4°F. 
by rectum, and the physical examination Avas 
negative except for the presence of some' redden- - 
ing and inflammation around the umbilicus. 
Cultures - taken from this area revealed the 
presence of Staphylococcus aureus. Urinalysis 
showed no albumin, no sugar, and no pus or 
blood. The leucocyte count was 20,000, blood 
sugar, 0.09 mgrm. per cent and the blood Wasser- 
mann test negative. 

On January 30th a fluctuating mass, about 3 
cm. in diameter, Avas noted on the left side of the 
chest at the level of the sixth rib in the anterior 
axillary line. Incision and drainage was per- 
formed and the abscess seemed to be superficial 
to the ribs. A moderate amount of thick, creamy, 
yellow pus was discharged. During the next fcAV 
days the temperature varied from 101-103°F, and 
the leucocyte count from 20,000-30,000. Abs- 
cesses developed in the following order; on the 
scalp, right cheek superficial to the parotid, both 
knees and right elboAv. These AA'ere all opened 
and drained, cultures taken from all of them 
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showing flic presence of the same organism, 
Staph, aureus. Tliroe clays after admission the 
umbilical infection had healed 'ivithout local 
treatment other than the application of clean dry- 
dressings. 

On February 6th, eight days after admission, 
the left leg became diffusely swollen, but no 
definite fluctuation could be demonstrated. An 
x-ray taken at this time revealed osteomyelitis 
involving the lower end of the left femur and the 
whole of the left tibia. A large sequestrum and 
a good deal of new bone-formation was to be 
seen. (See skiagram below) Two days later 
the left elbow-joint became acutely inflamed and 
fluctuating. Incision and drainage revealed a 



pyarthro.si.s evith Staph, aureus in culture. The 
x-ray findings were as above, showing osteo- 
myelitis of the humerus and ulna. It w'as de- 
cided that the bone lesions did not require im- 
mediate operation and that the sequestrum could 
be more safelj’- removed at a later date. 

On February 7th, nine days after admission, 
a blood culture was found to be strongly 
positive — containing approximately 90 colonies 
of Staph, aureus per c.c. of blood, and it -was 
thought wise to attempt treatment by means of 
gentian violet given intravenou.sly. This was 
done according to the method described by N. 
Stanley-Brown in the Surgical Clinics of North 
America for 1928. Twenty milligrams of the 


dye were injected into the internal jugular vein — 
five milligrams of djm per kilogram of bodj^ wmight 
being taken as the basis of dosage. It was given 
in the form of a 0.5 per cent solution in normal 
saline, the total amount of fluid injected being 4 
c.c. The ne.xt day 5 c.c. were given intramuscu- 
larly into the buttocks. As this small dose -was 
quickl}' absorbed and did not seem to cause any 
irritation, a larger dose was soon given, 20 c.c. of 
a one per cent solution. This also was rapidly 
absorbed without any evidence of irritation. 
The first voiding after each injection showed a 
slight purple staining of the diaper, otherwise the 
urine remained perfectly clear. Also all of the 
draining abscesses were repeatedly irrigated with 
0.5 per cent gentian \dolet solution. Within 
twenty-four hours the temperature had begun to 
fall. 

By February 15th, a week after the first dose 
of gentian violet the temperature had returned 
to normal, the abscesses began to heal, and the 
child started to gain weight and to take its 
feedings much more eagerly. A second blood 
culture taken at this time revealed only one 
colony in all the media inoculated. This colony, 
upon being replanted, was noted to ferment the 
lactose broth much more slowly than the organ- 
isms obtained earlier in the illness. 

When the child was discharged four weeks 
aft(‘r admission it was found to be quite healthy 
and the abscesses were all healed. Six weeks 
after admis:sion when seen in the Psediatric Out- 
door Department, March 18th, 1932, the child 
was reported as being quite well 

Discussion 

d'hc above case would seem to demonstrate 
that gentian violet has a definite antagonistic 
effect upon Staph, aureus in the human organism, 
at the same time being non-irritating and non- 
toxic to the patient. It is suggested that the 
intramuscular route is a satisfactorj" one for the 
administration of the drug, as it appears to be 
absorbed rapidly and without local or general 
irritative effects upon the body when given in 
this manner. 

Attention should be drawn to the fact that the 
bone lesions were grossly visible in x-ray plates 
taken within ten days after the onset of the 
original umbilical infection. 

My thanks are due to Dr. H. P. Wright and Dr. 
Graham Ross for their aid and advice in preparing this 
report. 
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CHANGES IN BONE SAKCOMA AFTER 
INTRAVENOUS INJECTIONS OP A 
COLLOIDAL SOLUTION OF 
METALLIC ARSENIC 

By Arthur C. Hendrick, M.A., M.B., 
P.R.C.S. (Edin.) and 
Prop. E. P. Burton, B.A., Ph.D., 

Vnivcrsiiij of Toronto, 

Toronto 

Bone sarcoma is the most frequent of the 
lirimary malignant tumours of bone, and is said 
to account for 30 per cent of all sarcomata. In 
its jiathological aspects bone sarcoma is a subject 
of mncli complexity, hut its clinical course and 
temiination are only too uniform, as noth hardly 
any exceptions its malignancy is most eharactei’- 
istic, for, even after the earliest radical treat- 
ment, a fatal termination is not long delayed. 



Fig. 1. — Xo. 240,192. Mrs. B. F., November 14, 19.30. 

This is an antero-posterior film of the lower end of 
the femur showing a destructive lesion apparently 
originating in the medulla and extending throughout the 
lower six inches of the bone. There is marked rarefac- 
tion and destruction in the medulla and this extends 
through the cortex at numerous points both on the inner 
and outer aspects of the bone. At this time high-voltage 
x-ray therapy was commenced. 200,000 K.V.P. 0.5 mm. 
copper. 1 mm. aluminum; distance 55 cm. Four portals 
of entry, saturation of the tumour with moderate 
erj’themas in the skin. 


Bone sarcoma usually commences in or near 
that part of the bone in "which proliferative 
changes normally progress most actively, name- 
ly, the metaphysis, that region of cancellous 
bone immediately on the diaphysial side of the 
epiphysial cartilage (cai-tilage of conjugation). 

Classifications of bone sarcoma are much 
confused and veiy perplexing to the surgeon, 
althoiigh, perhaps, with a wider knotvledge of 
the work of Leriche and Policard, as advocated 
by Greig, of Edinburgh, the matter may be 
cleared up. 

The ease here reported seems to be a typical 
example involving a long bone, viz., the femur. 

The patient was a married female, aged 
twenty-t^^•o 3 'ears. She first came under the 
observation of Dr. G. E. Richards, Director of 
the Department of Radiology, Toronto General 
Hospital, and we are greatlj’^ indebted to him 
and his Department for their cooperation in 



Fig. 2.— No. 250,094. Mrs. B. F., June 19, 19.11. 

The process .sliows marked extension. The areas of 
destruction in tlie lower end of the sliaft have increased 
and a pathological fracture has occurred immediately 
above the condyles. On the inner side the cortex has 
been ruptured through and marked destruction has 
occurred througliout the inner condyle on this side. The 
mass in the soft tissues is much larger and is more 
clearly defined, and is to be clearly seen in the accom- 
panj-ing print. The “sun-ray” effect is more defined 
and the striations are much coarser and more clearly 
visible. At this time it was felt that x-ray treatment 
was not controlling the growth and the patient was 
referred for colloid treatment. 
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llie preparation of llic report of tlii.s ease and 
of radiographic tilnis. 

In November. 1930, the patient was tirst seen 
hy Dr. Kichai-ds, and at tliat time tlie growth 
was extending widely along the patlis of least 
resistance, permeating the ini erst iees of the 
bone and eroding the lamelhe. It had extended 
along the medullary eavity for a distance of 
six inches and was also ])ermeating the cortex 
and erupting on the surface into the soft 
tissues. At this time high-voltage x-ray therapy 
was commenced and continned at intervals 
until June, 1931, when radiographic films were 
again taken. It was then found that the 
disease had progre.ssed markedly and that a 
pathological fracture had occurred. It was 
felt, therefore, that the hifrh-voltage x-ray 
thera])y was not controlling the growth and tin- 
patient was referred for colloidal treatment. 



24 :^ 

Fio. 3.— Xo. 23,057. Mrs. E. F., Oftober 9, 1931. 

The patient has been receiving the colloid since June. 
In these films it i.s seen that the pathological fracture 
ha.s united. The cortical portion of the inner condyle 
is much increased in density and several Ijony bridges 
are present. Tlirougliout the area of destruction in the 
lower end of the femur the calcium content is much 
denser than at the previous examination. The soft 
tissue tumour anteriorly is sharply defined and through- 
out it striations are present which are becoming heavily 
calcified. Posteriorly, areas of calcification arc occurring 
especially at the extreme upper and extreme lower edges 
of the soft tissue mass. 


On July 2, 1931, intravenous treatment was 
commenced and the deep x-ray therapy dis- 
continued. The solution used was a colloidal 
solution of metallic (elemental) arsenic, origi- 
nated hy Prof. Burton, and was given intra- 
vcnouslj' three times a week in doses of from 
0.5 c.c. to 0.8 c.c. 

On October 9, 1931, radiograms were again 
taken and it was found, among other things, 
that the pathological fracttire noted in the June 
films had united. This was following three 
months’ treatment with the colloidal solution. 

Again on Januai-y 27, 1932, after somewhat 
more than six months’ treatment, another set 
of films was made. Dr. Richards’ report showed 
further progress. The healing of the fracture 
had become firmly consolidated. The areas of 
destruction in the lower end of the femur ap- 
peared to be diminishing in size, and the 



Fig. 4. — Iso. 25,1'17. Mrs. E. F., Januarv' 27, 1932. 

The healing of the patliological fracture has become 
firmly consolidated. The areas of destruction in the 
lower end of the femur appear to be diminishing in size 
and the general appearance indicates quite definite 
increase in calcium content throughout the whole involved 
section of the bone. Anteriorly the soft tissue tumour 
shows very marked increase in ealcification, is sharply 
delimited, and in its upper and middle portion is quite 
heas'ily calcified. Posteriorly the soft tissue mass has 
disappeared, leaving spicules of new bone-formation at 
the extreme upper and extreme lower points of its 
original attachment to the shaft of the femur. Tlie 
entire appearance is considered quite characteristic of a 
lesion which is healing by calcification. 
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•reiieral appearance indicated quite definite 
increase in calcium content tJirougliout tlie 
wliole involved section of the bone. 

At llie present time the patient is in good 
liealtli, free from pain, and is carrying on her 
usual household duties. Films u'erc taken of the 
jjatient’s lungs on Novcmher 15, 1932, and these 
show the lungs entirely free from metastases. 

In a previous article* four cases of bone 
tumours treated with the colloidal solution 
were reported, and of these patient 1 and 
patient 4 are living. Patient 1 has been a 
student at a universit}^ during the last year. 

Through the coopenution of Dr. Richards, who is 
responsible for the preparation of plates and the various 
reports, and who has given the most valuable assistance 
at all times, this case report was made possible and we 
wish to offer to him our sincere thanks. 

* Canad. M. Ass. J., 1931, 24: G42. 

PERFORATED DUODENAL ULCER 
IN A TYPHOID CARRIER* 

By Ernest J. Clifford, M.B., 

Toronto 

Perforation of a duodenal ulcer in a person 
alreadj’’ a typhoid carrier is an occurrence which 
has not been hitherto recorded, as far as I am able 
to discover. The patient in which this occurred 
had typhoid fever sixteen j^ears prior to the date 
when he presented himself at the Toronto General 
Hospital for treatment, and all the other members 
of his family suffered with the same infection at 
the same time. During the intervening years he 
has had good health and worked continually at 
his trade as a plumber. There is no evidence 
that he was ever responsible for any case of 
typhoid fever during these j^ears. 

At the time of his admission to the hospital he 
was 55 j'^ears of age, and for the last two years 
had had moderate epigastric pain occurring two 
hours after taking food. The pain was relieved 
b}' alkalies. For a few days before the acute 
onset he had black stools but no hiematemesis. 
Six hours before he was brought into the hospital 
he was seized with verj’- severe pain, commencing 
in the left upper portion of the thorax, radiating 
down to the epigastriutn and to the right side 
of the abdomen. He also had some pain of a 
lesser character in the left shoulder. 

On examination a hard, board-like rigidity of 

'From the Dep.'irtmenl of Pathology and Bacteriologj- 
in the Universitv of Toronto. 


the abdominal wall was found; his liver dullness 
was diminished; no free fluid could be demon- 
strated in the peritoneal cavity; and his general 
condition was one of moderate shock, with a 
pulse rate of 110, respiration rate 35, and blood 
pressure 130/85. A diagnosis of perforated 
duodenal ulcer was made and an immediate 
operation was performed. At the operation an 
ulcer, which had perforated into the general 
peritoneal cavity, was found on the anterior wall 
of the descending portion of the duodenum. The 
perforation was closed and, although badly 
shocked, the patient made an uninterrupted 
recovery. 

Material for culture, taken from the fluid in 
the peritoneal cavity, was received at the labora- 
tory. B. typhosus was found to be the only 
microorganism present. During convalescence, 
the fseces, plated on Endo agar, also permitted 
the isolation of the same organism, and agglutinins 
for B. typhosus were demonstrated in the patient’s 
blood serum at this time in dilutions up to 1 in 
160. ■ Nine months later an examination of the 
stools revealed the same bacillus and eleven 
months later, when completely recovered, the pa- 
tient, at mj'^ request, came to the laboratoiT 
where a tube was passed, and a culture made 
from the duodenal contents, from which B. 
typhosus was again isolated. Examination of the 
gall bladder bj’^ .x-rays, during his convalescence, 
failed to show sufficient evidence to suggest 
disease of this organ. 

The history of this case presents a number of 
features of considerable interest. It is, I believe, 
the first occasion in which B. typhosus has been 
found in the peritoneal contents following per- 
foration ol a duodenal ulcer. The subsequent 
finding of the organisms in the intestinal tract 
after eleven months, along with the history of 
typhoid fever 16 jmars before, proved the patient 
to be a chronic typhoid carrier. The presence of 
the organisms in the peritoneal cavity, as demon- 
strated at operation, and in the duodenum, sug- 
gests that in this case the residual focus of the 
typhoid bacillus would appear to have been in 
some portion of the biliarj’^ tract, probably the 
gall bladder. The facility with which typhoid 
bacilli could be obtained from the aspirated 
duodenal contents suggests that if this method of 
securing cultures were used a larger percentage 
of typhoid carriers would undoubtedly be de- 
tected. 

The problem of the typhoid carrier is one of 
great interest at this stage in our knowledge of 
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the opidcmiolog}' of t yplioid fever. Witli proper 
methods of sewage disposal, filtration and 
chlorination of water supplies, and (he pasteuri- 
zation of milk, typhoid fever from these sources is 
becoming a lessor factor in our morbidity and 
mortality statistics. The carrier in this disease 
still remains the most pressing problem for 
solution. Satisfactorj' methods of ridding the 
indn-idual of his potentially dangerous bacteria 
have not been found. At the present time the 
detection and registration of carriers, with .subse- 
quent control of their activities to prevent the 
possibility of their excreta coming into contact 
with the food material of otiier persons, arc the 
chief methods relied upon to prevent infection 
from these persons, since mass vaccination, 
cholecystectomy and other procedures are rarely 
of practical value. 

I ■m'sh <0 thank (he Dep.artmen(.= of Surgery and 
Radiolog}’ in the University of Toronto for kind per- 
mission to use their records in the prcscnt.ntion of the 
details of this case. 


A CASE OF RE-ESTABLISHED 
PNEUIIOTHORAX 

Bv L. M. Mullex, M.D., 

Central Alberta Sanatorhan, 

Calgary 

. It is commonly believed that when pneumo- 
thorax is discontinued the pleural surfaces become 
adherent. This is probably true in the majority 
of cases. However, a number of instances have 
been reported where pneumothorax has been 
successfully rg-established after the lung 'has 
completely expanded. Such an instance has 
been recently reported by Rubin,' who also gives 
in his paper a brief review of previous reports. 
The following is a report of a case in tvhich 
pneumothorax, 'discontinued more than five years 
previously, was successfully re-established. 

Case Report 

Miss C. M., aged 21, was admitted to the 
Saskatoon Sanatorium on October, 1925, com- 
plaining of cough with expectoration and pain 
in the lou'er right chest. The disease was of 
about a year’s duration and was insidious in onset. 

On admission, there were about 15 c.c. of muco- 
purulent sputum containing many tubercle bacilli. 
Physical examination showed crepitations on the 
right from the apex to the second costal interspace 
anteriorly, and the apex to the 5th vertebral 


spine posteriorlj’-; on the left crepitations were 
present from the ape.x to the 2nd costal interspace 
anteriorly, and from the apex to the angle of the 
scapula posteriorly. Roentgenograms showed 
involvement of the right lung from apex to base, 
with cavitation below the clavicle; the left lung 
showed involvement in the upper half. 

Right pneumothorax was induced on Dec. 7,. 
1925, and a satisfactor}’’ collapse obtained. The 
greatest amount of collapse was over the right 
upper lobe where ca'vitation was present. The 
sputum was repeatedly negative except at the 
examination on admission. Pneumothorax was 
discontinued on Nov. 9, 1926, and the lung ex- 
panded fairl5^ rapidljL No fluid was detected at 
any time. On re-expansion the cavity had 
apparently closed. The left lung also appeared 
clearer. The patient w’as discharged on July, 
1928. At this time right-sided signs had in- 
creased in a downward direction posteriorly, and 
there was also an increase in signs on the left 
anteriorlj'. An x-raj’’ showed clearing in the 
upper half of both sides and new disease below 
each hilus. There was no sign of any pneumo- 
thorax. After discharge the general condition 
of the patient apparently improved. She felt 
well and lived a moderately active life. 

In Maj', 1931, she became suddenly iU frith 
fever, headache, and tightness in chest. She was 
in bed five weeks, then became ambulant. In 
August, 1931, biemoptysis occurred, with bloody 
sputum for ten days foUo'wing; absolute bed-rest 
followed until admission here. She was ad- 
mitted to the Central Alberta Sanatorium on 
Oct. 13, 1931, complaining of cough, muco- 
purulent sputum (120 c.c. in 24 hours) loss of 
weight, loss of strength, flushes, and pain in the 
chest. 

Physical examination showed slight dullness 
and medium coarse rales from the apex to the 
base, both anteriorly and posteriorly on the right; 
on the left crepitations were present from the 
apex to the third costal interspace and from the 
apex to the 5th vertebral spine. The right side 
lagged on inspiration and the breath sounds were 
suppressed. 

The roentgenographic reading was as follows. 

"Bony thorax regular. Right side: There is 
apparently a. fibrous band extending from the 
hilus to the lateral wall in the region of the 1st 
rib, where there is some pleural thickening; 
from the 7th to the lOth rib posteriorly in the 
paravertebral region there apparently is a thick- 
walled cavity; the right base shows a degree of 
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mottling; the diaphragm was not distinctly 
seen. Left side: Small fibrous fan extending 
into the apex and a degree of fibrosis lateral to 
the hilus; diaphragm regular: lateral sinus clear. 
The heart is drawn a little to the right. There is 
a right basal lesion with a large cavit}'' and a 
thickened pleura; a small amount of disease of 
the left lung. The condition is far advanced, 
due to large cavity.” 

The patient was given absolute bed-treatment. 
The sputum decreased to 60 c.c. but was per- 
sistentl}'- positive for tubercle bacilli. There was 
slight loss in weight. Pneumothorax was 
attempted on March 23, 1932, and a satisfactory 
collapse obtained. The greatest collapse was 
found by x-raj' to be at the base and the cavity 


was closed: Sputum was quickly reduced to 
about 8 c.c. and was negative for tubercle bacilli. 

It is interesting to note that pneumothorax 
was successfully re-established in spite of some 
roentgenographic evidence of a thickened pleura, 
and that both the primary and re-established 
pneumothoraces were at least to some extent 
selective. In each instance the greatest collapse 
was near the area of cavitation — in the primary 
below the clavicle, in the re-established, at the 
base. 

I am verj' much indebted to Dr. H. C. Boiighton, 
Medical Superintendent of the Saskatoon Sanatorium, 
for information regarding the patient while under his care. 

RErEKENcn 

1. Rubin, Am. Rev. Tuher., 1932, 4: 490. 


Ebitorial 

LEAD-POISONING IN CHILDREN 


O N page 207 of this issue will be found 
an account of a sjunposium on lead- 
poisoning in infants and young children, 
based upon a studj" of sixteen cases of this 
affection admitted to the Children’s Memor- 
ial Hospital, Montreal, during 1932. This 
account crystallizes in a convenient form 
the information obtained b}’' a veiy scientific 
and thorough investigation, and will, it is 
hoped, direct attention to a particular 
malady in those of tender age which is 
apt to be overlooked. The practical im- 
portance of the subject is indeed great. So 
far as we can ascertain this is the first time 
that an}^ fair number of cases has been 
reported on in Canada, and, while lead- 
poisoning in children has attracted some 
attention of recent j^ears in Australia*’’®’^ 
and the United States," one is struck with 
the paucity of references to the subject in 
the literature. 

There are many sources and many wmys 
b}' which lead may enter the body, and 
these are so well recognized that there is no 
need to recapitulate them here. Moreover, 
since the introduction of more delicate 
chemical tests, it has become apparent that 

1. Ginsox, Auslralaswn Med. Gaz., .April 20, 1904, 149. 

2. CitOLL, Med. J. of Australia, 1929, 2: 144. 

3. Nve, Med. J. of Australia, 1929, 2: 145. 

4. Ginsox, Med. J. of Australia, 1930, 1: 327. 

5. U. S. Buroau of Health, Rep. H 29, (Ref. in J. of 
State Med., 1931, 39: 302). 
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most people are habitually absorbing small 
amounts of lead without anyone being the 
iviser, which fact raises the important 
question how far chronic cardiac, arterial 
and renal disease of late life is dependent 
on this factor. It does not seem, however, 
that any of the very varied signs and symp- 
toms that we associate with the term “lead- 
poisoning” are becoming more prevalent. 
"R^iile from the nature of the case we would 
expect lead-poisoning to be more common 
among the adult population, and this, of 
course, is the case, it is becoming clear that 
young children and even infants are not 
exempt from it, and now that attention has 
been called to the matter it may prove that 
the affection is more common among them 
than has been suspected. Rarely, poisoning 
with lead has been due to the ingestion of 
some medicinal preparation containing lead. 
Thus, one case has been recorded in a nursing 
infant, whose mother had been using a lead 
lotion for a sore breast. In view of the 
w^ell-known fact, however, that small chil- 
dren are prone to put articles into their 
mouths or bite upon them, we are not sur- 
prised to learn that most of the cases of 
lead-poisoning in children can be related to 
to3’’s or cribs that have been painted with 
lead-containing paints. An interesting vari- 
ant of this has been met wdth in Queensland 
(Gibson’). In that country manj’’ of the 
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houses are provided witli high verandahs 
which are usually painted with lead paint. 
During the heat of sununcr, particularly, 
when the children arc jnit out on these 
verandahs to play, the paint becomes flaked 
or dcssicated and is licked off, either as a 
powder or suspended in raindrops. Gibson 
traced a number of cases, cliaracterized by 
the tj-pical features of colic, wrist-drop, neu- 
roretinitis, and ocular paralyses, to this 
source. In the ^Montreal cases the poisoning 
was traced to toys painted witli yellow 
paint (lead chromate), the white paints 
tested being, apparently, free from lead. 

The diagnosis of lead-poisoning in children 
depends upon the same considerations, in 
the main, that pertain in adults— a variable 
arraj’ of nervous phenomena, gastro-intes- 
tinal disturbances, weakness, anaunia, the 
lead line in the gums, punctate basophilia of 
the red blood cells, and an excess quantity 
of lead in the urine and faeces. There is this 
valuable difference, however, that in children 
x-ray examination nill show an increased 
density of the growing ends of the long 
bones and the costo-chondral junctions. On 
this point alone lead-poisoning will some- 
times be diagnosed by the radiologist before 
the clinician has even su.spected the true 
state of affairs, "indie this sign has Ireen 
noted in connection with rickets and cretin- 
ism and in children who have been taking 
bismuth or phosphorus a carefully-taken 
historjr and a proper physical examination 
nail prevent error. 

We may properlj^ enquire at this point 
whether the clinical features of lead-poisoning 
in infants and children differ in any im- 
portant respects from those found in adults. 
Unfortunately, since so few cases of lead- 
poisoning in the very young have been 
recorded, it is hardly possible to do more 
than record impressions. Nye states that 
in a series of 38 cases of chronic nephritis, 
where a history was obtained, 14 children 
had been treated previously for lead-poison- 
ing, which etiological factor was more than 
twice as common as any of the more ordinary 
causes, such as infections. He notes that in 
the hospital cases the onset was usually 
sudden, with gastro-intestinal disturbance, 
such as vomiting and constipation, but 
colic was not a regular feature. Headache 
was present in many cases, sometimes with 


retraction of' the head. Other cerebral mani- 
festations, such as choreiform movements, 
con'STiIsions, and coma w*ere not common. 
The majority of the young patients sought 
aid because of weakness and pains in the 
legs and arms. In Queensland paralysis of 
the legs was more frequent than paralysis of 
the arms. It should be noted, however, 
that the 12 cases reported in detail by Hj’^e 
ranged as to age from four to nineteen j^ears. 
No infants are reported upon. The study 
of the Montreal cases supports the xdew that 
lead-poisoning is the more acute, the younger 
the child, and that in infants it is apt to 
take a cerebral form. The two fatal cases 
died with conxuilsions. As children get 
older lead-poisoning is more apt to conforna 
to the commoner adult t 3 ’'pes, with weakness, 
amemia, and various muscular paratyses. 
Ill Nj-e’s cases one, aged four ^’'ears, had 
foot- and wrist-drop, and two others, aged 
five and seven years, had foot-drop. Ocular 
signs, paralyses and neuroretinitis, noted by 
Gibson,^ were not common in the Montreal 
cases. 

The occurrence of the se%’"erer cerebral 
manifestations of lead-poisoning in infants 
explains why it is that the cases are diagnosed 
usuallx' as meningitis, acute tuberculosis, 
brain-tumour, or simple "commlsions.” 
Colic, not so frequent, however, with fever 
and leucocj'tosis, will suggest appendicitis; 
coUc with constipation will suggest intestinal 
obstruction; the rapid onset of paratyses viU 
suggest acute anterior poliomyelitis. In all 
such cases careful investigation of the history 
and the various points mentioned above 
should make diagnosis easy. The most im- 
portant thing is that the phj^sician should 
alwaj'^s have in mind the possibilit 3 ^ of lead- 
poisoning in children who manifest weakness, 
anemia, and comnilsions, particnlarty if 
there is any muscular paralysis as well. 
Nor should he be content with a diagnosis of 
meningitis, encephalitis, or “commlsions” 
until he has inA’estigated the case full 3 L 

Correct diagnosis is of great importance, 
not only because in the acute cases there is 
immediate danger to life, but because un- 
recognized or neglected cases become associ- 
ated wdtb serious sequelze. N 3 ^e,* in a study 
of chronic nephritis in 3 ’'oung people, which 
was extraordinarily prevalent in Queensland 
in 1929, was able to link up 14 out of a total 



The GvKADEvrs 3 Iedicae Assocutiox Journal 


[Feb. 1933 


3 OS 


of so cases definitely with previous lead- 
poisoning, and has no doubt as to the etiolo- 
logical importance of swallowing lead paint 
in childhood. He finds that in these cases 
chronic nephritis begins insidiously in late 
adolescence, develops into definite cardio- 
vascular-renal disease, and ends fatall}’’ from 


uraimia about ten years later. He points 
also to the appalling fact that in all these 
children with lead-poisoning renal-function 
tests show that renal insufficiency was 
already well-established. The moral, then, 
is obvious. 

A.G.N. 


THE REPORT OF THE COMMITTEE ON THE COST OF MEDICAL CARE 


T he Committee on the Cost of Medical 
Care has laboured and brought forth a 
report of extraordinaiy interest and author- 
ity, that marks the culmination of a five- 
j'-ear survey and an intensive study of the 
organization and cost of medical services. 

The regrettable, but not surprising, feature 
of the report is that it is not unanimous, and 
that a wide divergence of ^’■iewpoint exists 
between the main bodj’- of the Committee 
representing institutions, social interests, 
public health, social sciences and the public, 
and a minority group representing, practic- 
ally, the American Medical Association. 
The majoi'ity report is signed by seventeen 
of the twenty-fi^'e physicians on the Com- 
mittee, and b}' thirt3'■-fi^•e of its total mem- 
bership of forty-eight. Of the group of 
nine who approve the minoritj’- report, eight 
are physicians. 

The Committee was established under the 
auspices, and with the financial backing to 
the extent of almost a million dollars, of 
several of the great educational and ele- 
emosynar}^ institutions of the United States, 
including the Rockefeller and the Carnegie 
Foundations and the Julius Rosenwald and 
Milbank Memorial Funds. The premise on 
which the Committee carried out its study 
was that a vast amount of unnecessary 
sickness exists and thousands of preventable 
deaths take place, and that, though the 
medical profession has made enormous ad- 
vances in knowledge and institutional re- 
sources, many people are not getting the 
service thej’- need because the cost is often 
beyond their means and in many parts of 
the country is not available. 

It ma3' be assumed that conditions relating 
to the practice of medicine in Canada are 
analogous to those prevailing in the United 
States, and that the factt, figures and con- 
clusions represented b^' the Conunittee are 


applicable to the Dominion. Canadian plij'^s- 
icians should therefore stud}’’ with particular 
care the recommendations made, some of 
which are certain to arouse wide differences 
of opinion and heated argument among 
medical men because of their radical charac- 
ter. The recommendations are based on 
twent3’'-six reports on fact-finding studies, 
made b3^ trained investigators, and man3>- 
contributions b3" collaborating agencies. 

The main features of the majorit3’' report 
are: — 

1 . That medical services of all kinds, with 
the exception of those generalbr recognized 
as coming within the province of governments 
or communities, should be furnished largely 
b}’" organized groups. 

2 . That all basic public-health services 
should be available for the entire population 
according to its needs. 

3 . That costs should be placed upon a 
group-payment basis, through the use of 
insurance or taxation. 

The dissenting minorit}'' group maintain 
that “Centuries of progress in the conquest 
of disease give us confidence that the indi- 
vidual and not the group should remain the 
unit of practice in medicine.” 

The Journal of the American Medical 
Association opens a vigorous attack against 
the group-practice plan, b3’' characterizing it 
as medical care b}'" “Medical Soviets,” and 
“Incitement to Revolution,” and strongly 
supports the minorit}^ recommendations that 
“The corporate practice of medicine, financed 
through intermediar3^ agencies, be vigorously 
and persistentl3’' opposed as being economi- 
cally wasteful, inimical to a continued and 
high qualit3’' of medical care, and an unfair 
exploitation of the medical profession.” 

The views of the Committee on providing 
medical care for indigents are interesting 
and timel3', both majority and minority 
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reports stre.'^sing tlic rc.^^pon-iUilii y of tlio 
public to supply and pay for nu dical M-rviecs 
for this class by distributing tiic co-t over 
the rest, of the connminily, .'k . in.iiiig to 
ability to pay. 

A di.^enting statement i- mrludvd in iho 
report by a Professor of in 'i ,il.' T’ni- 
versity, who maintains that, liiough loiwnid- 
looking and constructive, ii ’iidl' -li.iii of 
an adequate attack on tlm pioblnu of 
medical care.” He assort ^ ili.ii u inrdi. inc 
is to uphold its high and mi'i'lli-li t t.idu iori< 
ofserviccinan industrial worlil dontiit;iii-,| l>v 
busine.'s the acquisitive motive uiH't l.e.lnn- 
inated from practice by kee|>i!iii phv o. j.in- 
and patientsout of business, ih.it e-,n,pnl''>i \ 
health insurance is the vor\ ininiinuin iIm- 
Cominittee should have rccoii,ineude<l . and 
that the venerable princii)!' oj ni«'dieine. 
“To each according to hi- need- li.nn a. h 
according to his ability to pa' ,' lx- 

adapted to meet modern condit; >: 

The foregoing are a few oi •' •■•li: il 

features of the report. That thi K-on:- 
mendations of the majority gr nij, id in- 
accepted as of immediate appia ai i'l’ '■ l>’,' 
an}-- considerable number of ph; -tri ;’ - - 

gaged in private practice i- doi,'otfi:l i> o 
one may not be far astray m pidi'tr.g 
that, in the light of present da>' di-'att-fat- 
tions and development.^, the mede ii.e oi tin- 
future will increasingh' follow tiw gioup- 
payment and service plan sugg< -ted. Ihe 
wide-spread interest manifested lyv ti.f- medi- 
cal profes.sion and the public in niedical 
organization and economics, as evide nced by 
a deluge of books, reports and nc'wspaper 
articles on these subject.s, sugge-ts that 
ground may' exist for the criticisms that pre- 
vail so Avidely of the system under which 
medical services are offered and paid for at 
the present time, and that a reappraisal of 
the principles relating thereto might well be 
undertaken by organized medicine. 

The majority report of the Committee on 
the Cost of Medical Care, endorsed by suck 
a large proportion of its members, including 
wany able and judicially-minded students of 
Social and economic conditions, together 
with the ever increasing control of medical 


serA'icc by gOAmrnments, municipalities and 
charital)le and business organizations, indi- 
cates that medicine is slowly but surely 
lo';itig direction of its economic destiny. 
"I he TY-ason is not far to seek. The physician, 
preoccupied with the burden of practice, has 
little time to devote to the complicated 
problems of medical organization and econo- 
mics. Even in the field of medical licensure 
and education, over which medicine has 
slatutorj^ control, his representatives have 
done i)ractically nothing to ensure high 
st.amlards of specialization and to protect 
tiie public from ill-qualified practitioners. 
Is it. surjirising, therefore, that, to cite but 
one example. Compensation Boards are com- 
nnmeing to look not unfavourably upon the 
^(■!eet'"d panel system as an assured method 
of limiting periods of disability in accidents, 
through provision of the best medical skill 
■ )i>tainable, or that the report of the Washing- 
ton Committee recommends important de- 
partures from the time-honoured method 
under which medical care has been supplied 
in the past? 

The failure of the Committee to reach 
imauimous conclusions may prove a blessing 
in disguise, as it will result in wide dis- 
cussion and the consequent clarification of 
i'.sues that are vital and difficult to solve. 
One thing, however, seems certain, that, 
unless medicine meets the challenge of the 
times, governments, communities, and profit- 
seeking organizations wall obtain the business 
direction and control of practice, and the 
will of the self-seeking politician and the 
.social-service visionary will prevail, which 
will not be “a consummation devoutly to 
be wish’d.” But, even though the recom- 
mendations of the Committee maj^ be 
received with disapproval or active hostility 
by many physicians, the twenty-six pub- 
lished surveys and studies upon which the 
report is based should proA’e to be a mine of 
information and of great educational value 
to the medical profession and of material 
assistance in sohdng the problems of medical 
economics and organization that are such a 
vital issue in the world today. 

W. HAEA- EY SAIITH. 
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Bbitorial Comments 


Should Doctors Pay for Hospital Privileges? 

At a recent p^o^^ncial hospital association 
convention the suggestion was made in all seri- 
ousness that the liospitals should ask the doctors 
to pay for the privilege of taking their private 
patients to tlie liospital. It was pointed out that 
hospitals were founded primarilj' for the sick 
poor, not for private patients; that the facilities 
supplied by the hospital have lessened immeas- 
urablj' the hardships of practice; that doctors 
hook private accommodation without obtaining 
any assurance that the patient ■will pay the hos- 
pital. This suggestion recalls to mind the 
proposal made bj' an old established hospital in 
the same province that doctors he asked to 
guarantee the hospital accounts of their oira 
private patients. 

Undoubtedl}’-, hospitals are mulcted all too 
often bj'’ patients who, under one pretext or an- 
other, avoid paying the hospital account; un- 
doubtedlj’’, doctors would be sorely handicapped 
were they not able to utilize the facilities of the 
hospital ; undoubtedly, some doctors might take 
greater pains to ensure that their patients book 
only that accommodation which they can pa}’’ 
for. All this may be true, but it is a matter 
of regret that hospital boards and the com- 
munity at large do not more fuUy appreciate 
the fact that the profession as a whole pays 
back a hundredfold in free services any in- 
cidental advantages which may be reaped by 
them as individuals. 

It does not seem to be realized by some Board 
members that requests for new equipment or 
instruments result in benefit primarily and 
directly to the citizens themselves, and, to a far 
less degree, if at all, to the medical 'profession. 
jMoreover, by taking a patient to hospital the 
doctor robs himself of his mileage tariff and, 
where funds are limited, often realizes that by 
so doing all of the meagre savings will go to- 
wards meeting the hospital biU, leaving nothing 
for himself or his colleagues. It may not seem 
like a large contribution to look after indigent 
jiatients free of charge, to care for sick nurses, 
to prepare and deliver lectures to the training 
school, to look after out-patients, or to attend 
to the many demands of the hospital upon a 
doctor’s skill, energy and time, but when these 
tasks are added to the multitudinous unpaid 
sen-ices of his extra-hospital practice, the sum 
total of his contributions to the community 
welfare is almost beyond credence. 

Apparently doctors are not good self-adver- 
tisers. 'While experience has proved the -wisdom 
of deprecating self-advertisement of the indi- 


vidual, surely our ethical standards do not pre- 
vent the profession as a whole asldng for more 
general recognition of the- value of their ever- 
increasing non-remmierative services. There are 
not many hospitals still requiring doctors to 
supply their oAvn instruments or their o-wn 
go-iMis and gloves, but in almost every building 
campaign, the cry is raised by more than one 
person, “Why should we contribute? The doc- 
tors are the ones who benefit.” Perhaps the 
doetoi-s leave themselves open to criticism and 
reproach by keeping their light hidden under a 
bushel and b}’’ not participating sufficiently in 
hospital activities. On the morning when the 
suggestion mentioned above was raised before 
the hospital convention there was but one prac- 
tising phj’sician in the entire audience! For- 
tunately, the great majority of our boards of 
trustees, our superintendents and our medical 
staffs are cooperating most harmoniously, and 
the situation is improving every year, but the 
frequency with which questions concerning 
medical privileges are raised in our hospital 
conventions, and thfe apparent indifference of 
the medical staffs towards the general problems 
of hospital activity, indicate the need for a 
much greater interest on the part of our doc- 
toi’s in the general welfare of our hospitals 
than is at present displaj’^ed. 

Hakvet Agnew 


"William Sydney Thayer 

■Wrilliam Sydney Thayer, of Baltimore, died 
suddenly on December 10, 1932, of coronary 
artery disease. In him the profession loses a 
most eminent teacher and consultant, one whose 
intimate association with Osier gave him an 
interest in Canada and whose own work made 
him well known to Canadians. 

Thayer was born at Milton, Mass., in 1864. 
AVith several generations of intellectual ante- 
cedents, he was a teacher by heredity as well 
as by training. Osier wove one of his whimsical 
legends around a learned ancestress of Thayer’s 
who was always depicted “rocking the cradle 
with one hand while expounding Homer to her 
husband’s pupils with the other.” He was 
educated at Harvard, graduating A.B. in 1885 
and ALD. in 1889, and, after an internship at 
the Massachusetts General Hospital, he joined 
Osier’s staff as assistant resident physician in 
1890 at the recently founded Johns Hopkins 
Hospital. The following year he succeeded 
Dr. Lafleur as resident physician, a post he 
held for seven years with intervals of study 
abroad. In 1898 he Avas appointed Associate 
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Professor of Jrcdioine and Vi.sitini' Diysieian 
in charge of Ihc oul-pal icni, (lejiarfmcnL 
Thereupon lie hecanie one of ilic “laleli- 
keyers”, 0.slor’s next-door ncighhonrs, who 
figure in Doctor Cushing's great biography. 
Ten years later he accepted tlie jirofessorship 
of medicine on the full-time, basis which earlier, 
for financial reasons, he had been oliliged to 
refuse. Since 1921 he had lieeii JDmeritius 
Professor. 

Thayer’s war service was distinguislied and 
was performed with the jien as well ns the 
stethoscope. His poem “America— 1917” i.s a 
noble e.xprcssion of the pro-ally sentiment tlial 
was chafing at his country’s protracted 
neutrality. In Ru.ssia with llie Eed Dross t’om- 
mission during the worst chaos of tiie (lolshev- 
isl revolution, it is to be Imped tliat lie has left 
a record of the advent tires wliie.li the pre.seni 
writer heard him i-elate to tlie Osiers on his 
return. In France in 1!)]8-1!) as chief con- 
sultant to the American foi-ees he earned the 
Distinguished Service iAIedal and tlie Officer- 
ship of the Legion of Honour. 

Thayer’s chief published work-' ai*' ‘ Tie- 
Malarial Fcvci's of Baltimore,’’ 18'),') (in collab- 
oration with the lamented John llewi-tson, of 
Montreal) ; “Lectures on malarial fever,’’ 1897, 
and “Studies on bacterial endocarditis,’’ 1925. 
Hi.s uncommon literary talents are manifested 
in two volumes of verse, and in his eollcct>,d 
essays and addre.sses published in 19d'i und-r 
the title, “O.sler and other papers’'. 'lae !)'<• 
of the.se which deal with hi.s lieloved Chiei giM- 
us in brief the best of all character sketches of 
Osier; one is his address at the opening of tiit 
Osier Library, on which occasion the LL.D. of 
McGill University was conferred upon him. 

A past-president of many associations, includ- 
ing that of the American Physician.s and the 
American Medical, Thayer was an honorary 
member of an extraordinary number of British 
and Continental societies. Few American phys- 
icians have been so well known abroad. He 
was an accomplished linguist, speaking Russian 
in addition to the commoner languages, and 
having a masterly knowdedge of French. In 
his younger days Paris was his annual Mecca ; 
once, with only a fortnight’s holiday, he 
managed to spend a few hours of it there. 

The present Regius Professor at Oxford thus 
sums up a tribute to Thayer: “A refined, 
lovable, gentle spirit Avhose passing wall grieve 
a host of friends in many lands.” 


The Late Dr. Frank Billings 

One of the most conspicuous figures in Ameri- 
can Medicine during the last fifty years was lost 
when Dr. Frank Billings died on September 20, 
1932, at his home in Chicago. Doctor Billings 


was a great ph}'.sician, a great teacher, and a 
great leader. Fai’-seeing, \vise in counsel, ener- 
getic, ho has left a lasting mark on his day and 
generation. Perhaps he will be best remembered 
for Ihc pioneer work he did in bringing about 
the standardization of medical education in the 
United States. 

Doctor Billings was bom in Wisconsin on 
April 2, 1854. As a youth he worked on his 
fill her ’s farm and attended the local school and 
Ihc slate normal school. He then became a ' 
schoolmaster, and, turning to medicine, gradu- 
ated from the Chicago Medical College in 1881. 
He acted as intern at the Cook County Hospital 
for a time and then took up practice in Chicago, 
in which lie met with outstanding success. In 
1885 Doctor Billings went to Europe for post- 
graduate study and remained there for fifteen 
months. lie brought back with him the latest 
advances in medical science, particularly in 
lahoralory technique. He was a teacher of 
p!iy.sieal diagnosis and medicine in the medical 
school of the Northwestern University from 1886 
to 1891, and then became Associate Professor of 
Medicine in Rush Medical College and, later. 
Professor of Medicine and Dean of the faculty. 
One of the great results of his effort and powers 
of in.spiration was the development of the Pres- 
iiyierian Hospital as a model teaching centre. 
•Such was the confidence that he inspired as a 
))liysieiau and philanthropist that he was often 
• unsultcd in matters of great social import. 
Thus liis advice resulted in the establishment 
of the John McCormick Institute for Infectious 
Di.soases, a hospital in connection 'with this In- 
stitute, the Sprague Institute, the School for 
Medical Teaching in the University of Chicago, , 
the Billings Memorial Hospital, the Billings 
Library, and many such-like activities. 

Prom the earliest days of his long career 
Doctor Billings was devoted to the highest ideals 
of Ins profession and entered on a campaign for 
broader and better medical education, which 
was dc.stined to bear good fruit. His address as 
President of llic American Medical Association 
in 1903 resulted in the creation of the Council 
on Medical Education, which brought about, the 
.standardization of medical education in the 
United States. His address before the same 
Association in 1905 was a guide to the Council 
on Pliarmaey wliich lins done so much to en- 
lighten the public on tlie matter of patent 
medicines. Ma.ior-Qcncvul Merritto W. Ireland, 
M.D., said of him: “His is a shining example 
of devotion to duty, scif-sacrifiee— personal and 
financial— and a continued striving for higher 
ideals in medicine. . . 'I'lie memory of no 

other teacher of medicine in this country is 
more hle.ssed (ban Ids.” ' A.G.N". 
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Revue Francaise de Chirurgie Reparatrice, 
Plastique et Esthetique 
Tliis is a new scientific joumal sponsored by 
La Societe Frangaise de Chirurgie Reparatrice, 
Plastique et Estlietique. Its establishment is 
due to Doctor Dartigues, president and founder, 
and to Doctor Claoue, general-secretaiy of this 
Society. Among the collaborators ■will be found 


the names of many in France and elsewhere 
who are eminent in this special field of surgeiy. 
It is felt that the publication of this special 
journal "will do much to advance the Imowledge 
of this particular branch of surgery. 

All who desire information on this matter 
should apply to Dr. Dartigues, 81 , Rue de la 
Pompe, Paris, IGeme, Franee. A.G.N. 


HDcn anb Books 


THE TRUTH ABOUT CERBERUS: 

A Study of Physiological Mythology in the 
Manner of Lucian 

By W. B. Howell 
Montreal 

Machaon to dilsculapius, Greeting: — 

You were right in jmur suspicions, my father. 
Cerberus is a humbug. The stories of his acting 
as guardian of the Infernal Regions are pure fable. 
But I must begin at the beginning and give you 
an account of my investigation. I found my way 
with no great difficulty to the shore of the river 
Acheron, and, having presented m}^ pass to 
Charon, was allowed to embark in his ferry boat. 
This gentleman, I may tell you, is thoroughly 
up-to-date in the management of his transporta- 
tion business. Such overcrowding! Such effici- 
ency in wringing the last obolus out of the 
travelling public! And such complete indiffer- 
ence to their resentment! Certainly nothing has 
been said about his surlj’- manner and ill-con- 
ditioned appearance that has done him any 
injustice. I disembarked with my fellow travel- 
lers and accompanied them along a path which 
led to the entrance of a cave. We entered and 
found ourselves in the presence of the most 
celebrated of all monsters. But how different is 
he from what I had imagined ! 

He is huge, of course. His body in size and 
shape resembles that of a full-grown hippo- 
potamus. I could see no legs. They seem to be 
buried in fat. This great inert mass of flesh 
lies motionless, except now and then for a slight 
quiver. The active part of him is his heads. 
They are enormous, as is his body, and two of 
them at least, frightful to look upon. The one 
on the left was snarling. Its jaws were covered 
with slaver. There was a look of red malignitj’' 
in its eyes which made me feel that I would do 
well to keep out of reach of his j^ellow fangs. 
The middle head had a very different appearance. 
It had something gentle, and even affectionate 
in it; the sort of head one sees in a setter or a 
spaniel. Now and then it gave vent to a joyful 
yelp. The third head was laid along the ground, 
and was engaged in gnawing a bone, while from 
time to time, it uttered a menacing growl. 

Standing near the great beast was a uniformed 
attend.ant. I drew him aside and entered into 
conversation with him. I learned that he had 


been Cerberus’s keeper for the last four thousand 
years. He told me many interesting things. It 
appears that Cerberus is not to be looked upon 
as a dog with three heads. It is reallj’- three dogs 
with a single bodjL As the three dogs have 
different dispositions, and no one of them has any 
more power over the bodj-' than another, they, or 
rather it, have never been able to make a co- 
ordinated movement. The three dogs are an- 
chored to the ground by a mountain of flesh. 
The stories of Cerberus jumping out at passers'’-b3’’ 
are all, as mj’- informant expressed it, “flap- 
doodle.” He went on to sa}’- that if the three 
heads had human intelligence it was conceivable 
that they might confer together, and ha^^ng 
made up their minds what they wanted to do, 
use their body for some definite purpose. But 
such a degree of intelligence could not be expected 
in a dog, least of all in one whose heads were 
on the worst possible terms with one another. 
“It is open to question,” the keeper said — ^he 
seemed a thoughtful kind of man — "whether the 
movements of the dogs’ body, carried out as it 
were by a committee, would be effectual in achiev- 
ing the ends for which a dog ordinarily moves. 
I can assure you, sir, when a dog is chasing a cat 
he doesn’t want more than one mind to make up.” 

The onlj^ purpose which the three heads have 
in common is that of satisf3''ing their appetites. 
They are all greed3’- and when food is put before 
them there is a race to see who can swallow most 
before the stomach becomes too full to receive 
any more. It is not to be wondered at that 
Cerberus sometimes suffers from acute indiges- 
tion. The keeper assured me that he knew of 
few more pathetic spectacles than the three heads 
howhng with pain caused by a common stomach- 
ache. 

I learned that Cerberus’s reputation for being 
a noisy dog is quite unjustified. He cannot bark 
loudly with an3’’ one of his heads because he has 
onty one set of lungs to act upon three sets of 
vocal cords. 

Before taking leave of - the keeper I asked 
whether it was true that Hercules once carried 
off Cerberus. “Yes,’’ he-said, “it is true. I can 
dimly remember when m3’- father was keeper and 
I was a little fellow a hundred or a hundred and 
fift3’- 5’-ears old, that a big fat man came one day 
and took Cerberus awa3L He soon brought him 
back though. M3’’ father said it was because he 
found it too expensive to buy the necessar3’ dog 
biscuits.” 
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THE ANNUAL MEETING 
, Out Door Attractions of New Brunswick 

In these colei, wintry nnd depres-'ing days 
what a joy it is to let oiir imaginations carry us 
back to the. good old smniner day.s: to wander 
along streams and pools with rod aiui fly and 
think of the big fellows we caught or ini ed! 
Wliy not turn your dreams into actuality nnd 
have a real vacation when you come to the Can- 
adian Medical Convention in New Brunswick 
next Juno, and enjoy fishing, golf and motoring 
at their best? Bring your car and loiter leisurely 
along the great Saint. John River, stopping every 
fifty or hundred miles for golf or fishing, as the 
spirit moves you. 

New Bninswick is unique in that you can circle 
the entire province, about eight hundred miles, 
without retracing your tracks and .vou can get 
the best of out-door sports alt the way. If you 
cannot tour the province, at least t.ake in some 
of the opportunities for sport along the riaint 
John River. Coming direct from >ionireal you 
drive alonpide this beautiful river for two 
hundred and eiglity miles. You make contjict 
at Edmundston and seventy miles down river 
you come to Perth and Andover where there are 
two golf courses. A side trip of forty mile.« will 
put you on the head waters of the Tobique. 
Here you can get c.vcellont trout and salmon 
fishing, and if j-ou wish can obtain a gtiide who 
will provide cvendhing including giiidt*, board 
and lodging, and even tackle for eleven dollar^ a 
day. He will do everjdhing ox'cepf tie up the 
fish for j'ou, and it i.s rumored that he has even 
hooked them for those who arc inexpert but 
want a good .showing. 

From Andover a fifty mile drive along the 
main river brings you to Woodstock, where there 
is an excellent nine-hole golf cour.se and more 
salmon pools. At Fredericton, sixty mile.s farther 
down river, is another good golf course and Hart’s 
salmon pool w'here several hundred salmon arc 
taken by fly each season. From Fredericton a 
two or three hour.s’ run will put you in Saint 
John, the Convention headquarters. Here you 
have your choice of two fine golf courses, of deep 
sea fishing, or of numerous side Irip.s with scenic 
beauty along mighty rivers, secluded lakes, or 
rugged coast. 

If you are a golfer you will get a thrill out of 
New Brunswick courses. They are noted for 
the verdure and springine.ss of their turf and the 
scenic beauty of their surroundings. The courses 
at Perth, Woodstock, Fredericton and the two 
Saint John courses each have an individual beauty 
which seems insurpassable till you see the next 
oue; and what a joy to play on green springy 
furf instead of parched dry fairways! 

Returning from Saint John you have many 
choices without retracing your steps. You may 
go along the South Coast to Saint Andrews, enter 


Maine at Calais, and thence to Montreal. At 
Saint Andrews is the luxurious C.P.R. Hotel 
Algonquin with its beautiful golf course over- 
looking the bay. 

Another attractiv’e route is east from Saint 
John along the Kennebecasis Riv'cr to Moncton, 
then north through Newcastle and Chatham to 
Campbellton, then along the beautiful Matapedia 
Valley in Quebec. This route takes you over 
two of the best known salmon rivmrs in Canada, 
the Miramichi and the Restigouche, and there 
arc golf courses at Moncton and at Campbellton. 
You are also on the direct route to Nov'a Scotia 
and Prince Edw'ard Island, each of which has 
unique attractions. 

If you plan to fish it is better to make arrange- 
ments in advmnce. Just drop a line to the 
Sccrctarj' of Publicity, Dr, F. C. Jennings, 71 
Waterloo St., Saint John, N.B,, and we will be 
delighted to send you details regarding desirable 
guide.s, camps, waters and expense. 

L. DeV. Chipmax, 

For Publicity Committee. 


Ibospital Service H)epartment IHotea 

The Transfer of Private Patients to Public 
Wards, and Vice Versa 

A frequent enquiry received by the Department 
of Hospital Service concerns the transfer of 
patients from priv'ate to a public wmrd, or vice 
versa. MTien should private patients be trans- 
ferred to the public w^ard and whose consent 
should be necessary? The most frequent cause 
of such transfer by the hospital is evident lack of 
ability or intention on the part of the patient to 
pay the room charges. It is not generally 
realized how often the hospital loses revenue by 
this means — or lack of means. In the anxiety of 
the moment when the patient is rushed to hospital, 
accommodation may be taken beyond the means 
of the patient and then, after the first week, 
payments frequently fail to materialize. Some- 
times pride induces the patient or relatives to 
take rooms quite beyond their ability to pay; 
sometimes the illness proves more serious than 
anticipated and the budgetted expense is soon 
exceeded. 

When the patient himself requests the change 
to a cheaper room, little can be said, although the 
physician may prefer the greater restfulne.ss of 
the private room, and the nursing staff may 
object to a possibly troublesome new’comer in the 
larger ward. Through a sense of thrift or of 
loneliness the patient may prefer the more 
sociable atmosphere of the public ward. But 

All conmuinications intended for the Department 
of Hospital Service of the Canadian Medical Associa- 
tion should he addressed to Dr. Harvey Agnew, 
Secretary, 184 College Street, Toronto. 
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when the hospital administrator is compelled to 
move the patient for failure to meet the weekly 
financial requirement, vehement protests usually 
arise from the patient’s relatives and frequently 
from the doctor in charge, who, naturally, is con- 
cerned with the possible effect of the transfer and 
attendant excitement upon his patient’s progress. 
Here, as in other hospital situations, considerable 
diplomac}’’ is necessary. Few hospital adminis- 
trators, although they have full authority, would 
arbitrarily order such a transfer without carefully 
investigating the relatives’ promise to pay later; 
but unfortunately bitter experience has led them 
to place very little reliance in these effusive 
promises. If the patients are favourably known, 
or are vouched for by the doctor, action is seldom 
if ever taken. Moreover it is ver}" seldom 
indeed that a superintendent signs the order for 
transfer vuthout first consulting the medical 
attendant concerning anj’- possible danger to the 
patient v'hich might result from such action. To 
do so is not the part of wisdom, for, while the 
doctor may at times seem and actually be un- 
reasonable in demanding that the patient be not 
moved, it is more than likely that he will co- 
operate with the hospital administrator bj' 
stating honestly whether or not he thinks the 
patient could be moved without jeopardy and, 
by his close relationship with the patient, may 
be able to assuage effectively the often unreason- 
able ire of the patient and his relatives. When 
the medical attendant definitely refuses to permit 
transfer, the administrator rather than exercise 
his own authority usually refers the matter to 
the medical advisory committee where such 
exists. 

A transfer embodying a different hospital 
problem is that wherein the public ward patient 
elects to take a private ward after a few days’ 
sojourn in the public ward. This occurs more 
frequently with paying public ward patients, 
although it is not unknown with free patients. 
The first few days constitute as a rule the most 
expensive period, wherein x-rays, blood chemistry 
and other diagnostic studies are made, operations 
performed, etc. As extra charges for these 
ser\’ices to pajdng ward patients are usually much 
reduced and, in some pro'vdnces, are forbidden, 
it is much cheaper to spend these first few days 
in the public ward. Unfortunately, hospital 
legislation is not yet sufficiently advanced to 
prevent people able to pay from taking accommo- 
dation set aside for poorer people at much less 
than cost, and as a result hospitals are mulcted 
of thousands of dollars of legitimate income 
annuall}', and in those hospitals where pajdng 
public ward patients are not charged the staff 
doctors are also frequent losers. 


Hospitals for Communicable and Venereal 
Diseases in Japan 

Japan has made excellent progress, particularly 
in the last few years, in the e.xtension and over- 
sight of hospital facilities. A number of features, 


as described b 3 '- Dr. Enji Inouye, of the Japanese 
Red Cross Society, in the current issue of A''oso- 
homeion would be of interest to Canadian readers. 
For instance, all local governments, city, town 
or provincial, must establish a hospital for 
infectious diseases at their own expense, although 
thej'- obtain a certain subsidy from the Prefectural 
Government and the National Treasury. In 
Canada, while the responsibility has been placed 
upon the municipalities, very few other than 
urban centres have made more than a pretence 
of providing such accommodation, if at all. 
Japan now has 95,384 such beds. Gastro-intes- 
tinal infections are exceedingly prevalent in 
Japan, largely because of the lack of proper water 
and sewage arrangements, the eating of raw fish, 
the method of soil-fertilization and the climate. 
The j-^ear 1929 showed 37,345 cases of typhoid, 
4,211 of paratyphoid, and 30,253 of dysentery. 

Tuberculosis . — ^The Minister of Home Affairs 
is authorized to order any town of 50,000 or more 
to establish a sanatorium for the tuberculous. 
Expenses are to be borne by the municipality and 
the Prefectural (provincial) Government and the 
National Treasury may assist. The tuberculosis 
death rate has not declined as in Europe and 
America, possibly because of the comparatively 
recent drift to the cities and the development of 
industry. 

Venereal diseases . — The government is making 
strong efforts to control these , diseases. Here 
also the Minister for Home Affairs may order a 
municipality or other recognized agency to estab- 
lish dispensaries for the care of both licensed and 
private prostitutes. At the present time there 
are 148 special hospitals for the treatment of 
licensed prostitutes, of whom there were in 1929 
approximately 48,880. Writing in the January, 
1931, issue of Nosokomeion, Dr. IGchiya Saigo 
stated that these special hospitals in 1928 pro- 
vided 5,562 beds and gave treatment to 56,682 
patients. Every effort is being made to dissemin- 
ate sex-knowledge, for, despite these precautions, 
from 6,000 to 8,000 people die annually from 
sj'-philis. 


A Simple Door-Check 

At the recent meeting of the New Brunswick 
Hospital Association, Dr. S. R. D. Hewitt, of 
Saint John, the newly elected president of that 
organization, described a simple and inexpensive 
door-check, which not only prevents slamming 
but materially aids in keeping the door where 
placed. Two square-shaped sandbags of duck, 
about the shape of but somewhat smaller than 
bricks, are so fashioned that they will lie on the 
floor on either side of the free end of the door 
bottom. They are connected by a strip of 
material which hes horizontally under the door 
and holds the sandbags fairly closely to the door 
face. These bags are retained at the free swing- 
ing end of the door by a vertically placed con- 
necting strip of material which crosses the upright 
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end of. fhe door near the floor and keeps the 
distal ends of the bags approximately in line with 
the vertical end of the door. This vertical con- 
necting piece is fastened to the door with a 
screw and washer. By friction these bags hinder 
idle smnging of the door and, should a sudden 
gust of wind close the door violently, centrifugal 


force swings the corridor bag sufficiently outward 
bejmnd the door to catch the door-jamb. Should 
complete closure of the door be desired, a touch 
of the foot ^ill push back the corridor bag. 
Slight experimentation may be necessary to 
determine the optimum approximation of the 
sandbags. 


[Provincial Hsoociation IRotes 

THE 63RD ANNUAL MEETING OF THE ONTARIO MEDICAL ASSOCIATION 
Hamilton— May 30, 31, June 1, 2, 1933 

Arrangements for this year’s program are well under way. More details will be published in 


later issues. 

The following is a lust of acceptances to date: — 

Donald C. Balfour, Iloclic.stcr: — 

(Subject to be announced). 

Louis H. Clerf, Philadelphia: — 

“Bronchoscopy in diagno.si.s.” 

Reginald Fitz, Boston: — 

“Diabetes'' or "Periodic health cxnmination.s” or 
"Indigestion,” or "Thoracic aneurj-sm.” 

J. F. Burgess, Montreal: — 

(Subject to be announced). 

Alton Goldbloom, Montreal: — 

“Whooping-cough.” 

L. J. Rhea, Montreal : — 

(Subject to be announced). 

J. W. S. McCullough, Toronto: — 

“The doctor and the cancer patient.” 

Wm. Magner, Toronto: — 

"Secondary ana;mia.” 

E. A. Linell, Toronto: — 

“Autonomic nervous Bj’stem.” 

W. J. Stevens, Ottawa: — 

(Subject to be announced). 

W. S. Barnhart, Ottawa: — 

“Arthritis.” 

H. B. Moffatt, Ottawa: — 

“The diseased gall bladder.” 

Jas. Miller, Kingston: — 

“The action of tissue extracts upon malignant 
growths.” 

Geo. C. Hale, London: — 

“Arteriosclerosis.” 

W.P. Hogarth, Fort William: — 

“Treatment of complications of gonorrhoea in pnvate 
practice.” 

C. p. Parfitt, Gravenhurst: — 

“Early diagnosis of tuberculous lesions.” 

G. K. Wharton, London: — 

“Histology and pathology of the pancreas. 

G. H. Stevenson, WTiitby: — 

“Psychiatry in general practice.” 

H. p. Logan, Lindsay: — 

(Subject to be announced). 

Geo. Shanks, Toronto : — 

“Medical experiences in the East.” 


Goldwin Howland, Toronto: — 

“The relations and inter-relations of the mind, the 
endocrine glands, and the sympathetic nervous 
system, as observed in the neuroses and psycho- 
neuroses.” 

T. A. J. Duff, Toronto: — 

“Injection treatment of varicose veins and haemor- 
rhoids.” 

H. J. Shields, Toronto: — 

“ Local anaesthesia in general practice.” 

H. K. Detweiler, Toronto: — 

“Jaundice.” 

N. E. Beny, Kingston: — ' 

"Moving picture demonstration of pyelography and 
urological cases.” 

.lohn Hepburn, Toronto: — 

“Common applications of the electrocardiograph,” 

W. E. Gallie, Toronto: — 

(Subject to be announced). 

A. R. Lindsay, St. Catharines: — 

(Subject to be announced). 

C. C. McCullough, Fort William: — 

“Sinus infection.” 

A. B. Whytock, Niagara Falls: — 

(Subject to be announced). 

J. M. Livingston, Kitchener: — 

(Subject to be announced). 

F, I. Reid, Chatham: — 

“Spinal amesthesia or “Acute intestinal obstruction.” 

H. M. Young, Iroquois Falls: — 

(Subject to be announced). 

J. G. Cunningham, Toronto: — 

“Silicosis.” 

H. E. Preston, BrockvUle: — 

(Subject to be announced). 

Grant Bird, Oshawa: — 

“Abdominal emergencies exclusive of appendicitis.” 

G. E. Richards, Toronto: — 

(Subject to be announced). 

E. H. Shannon, Toronto: — 

(Subject to be announced). 
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The Ontario Medical Association 
District Number One 

“Cancer-conscioiis,” was the theme word for 
the meeting in Chatham on October 5th of 
District Number One of the Ontario Medical 
Association. This was the climax of the dis- 
cussion of malignancy by the several county 
.medical societies, at each of which meetings 
some phase of the subject was the topic of 
study. The general plan was : discussion intro- 
duced by a guest-speaker, with the participation 
also of local members; then as a contribution 
to the District Meeting a summary of both 
paper and discussion was given, by aii ap- 
pointed reporter. The interest that was 
adduced was notable, and it was felt by many 
that the question of cancer-control rested 
almost entirely in the hands of the family 
physician, and further that the knowledge of 
early symptoms was to be determined . by a 
review of earefull 3 '^ preserved histories and ease 
records. 

During the month preliminarj' to the District 
Meeting, papers were presented to the Countj'^ 
Societies bj' Drs. Busbjq London, Gordon 
Murraj’-, Toronto, F. W. Lunej', London, Sep- 
timus Thompson, London, H. 0. Howitt, 
Guelph, L. J. Austin, Kingston, Eoy Shier, 
Toronto, and C. Parker, Toronto. The re- 
porters for the several county meetings -were: 
Middlesex, Dr. 'W. H. Woods, Mount Brydges; 
Academy of Medicine, London, Dr. E. M. 
Watson, London; Essex, Dr. J. A. Davis, 
Windsor; Kent, Dr. F. I. Reid, Chatham; 
Lambton, Dr. P. M. Brown, Camlachie; Elgin, 
Dr. F. 0. Lawrence, St. Thomas. 

The final papers were given by Dr. J. C. 
iileakins, of Montreal, on “The Cancer pa- 
tient”; and Dr. F. J. H. Campbell, London, on 
“Cancer research.” Each of these was of a 
high order of excellence. It was a matter of 
regret that a sudden illness prevented Dr. 
Gordon Richards from being present to give 
his paper on “Radio-therapeutics in cancer.” 

The business side of the Ontario Medical 
Association was presented during the meeting 
b\' Dr. J. H. Holbrook and Dr. T. C. Routley, 
while at the limcheon conference Dr, Neal 
instituted the Sectional Committee on General 
Purposes. 

Arrangements bj' the local Executive were 
effect ive in providing a setting for a delightful 
and profitable daj', and a record attendance. 
The following were in charge of the Kent 
Count.v iledical Society’ — ^Doctors Hall (Presi- 
dent). C. C. White (Vice-President) and E. E. 
McPherson (Secretary). 

Dinner was served in Hotel Pitt, following 
the afternoon session, and was attended by 
nearh- two hundred. The guest-speaker was 
Hon. J. M. Robb, Jlinistcr of Public Health, 


who outlined the policj^ and plans for cancer 
control, and also spoke on the matter of medi- 
cal services in the relief program -of the 
Provincial Government. A public meeting fol- 
lowed and was addressed by Hon. J. M. Robb, 
the Deputy Jlinister of Health, Dr. McCullough, 
and Prof. J. C. iMeakins, of jilontreal, who 
made a forceful presentation on “Cancer warn- 
ings that all should laiow.” 


District Number Four 

The Annual Clinical Day of District No. 4 
of the Ontario Dledical Association was held in 
Hamilton on November 2, 1932. Clinical sessions 
were held both morning and afternoon at the 
Hamilton General Hospital, in conjunction with 
the Hospital Staff and the Hamilton Academy 
of Medicine. 

The surgical clinic was conducted by Dr. 
Donald Guthrie, of Sayre, Pa., and the medical 
clinic Avas conducted bj^ Dr. Geo. Martin, of 
the Buffalo City Hospital. Clinical cases were 
presented b.y members of the Hospital Staff. 

An attendance of 160 was registered. At 
4.30 p.m. the meeting of district counsellors, 
presidents and secretaries of county societies 
was held. Dr. T. C. Routley was present. At 
this meeting, wa.vs and means of presenting the 
case for the medical profession to the various 
local welfare boards were discussed fully. 

The annual dinner ivas held at the Royal 
Connaught Hotel, at Avhich meeting Dr. Colbeck, 
Counsellor of District No. 4, Dr. AVarren, Presi- 
dent of the Hamilton Aeademj’- of Medicine, 
and Dr. J. Howard Holbrook, President of the 
Ontario Medical Association, were speakers. Dr. 
T. C. Routlej' read the recent provincial Order- 
in-Council dealing uuth the care of indigency 
and the distribution of relief funds in so far 
as it affected the medical profession. 

Dr. F. F. Tisdall, of Toronto, addressed the 
meeting on ‘ ‘ The result of recent research work 
at the Hospital for Sick Children.” His tallv 
was illustrated bj’’ lantern slides. Following 
this, under the chairmanship of Dr. Routlejq the 
meeting was throum open for general discussion 
of the aforementioned relief legislation. Many 
members presented the problems of their oum 
municipalities and a A’erj’^ full discussion was 
entered into. 

J. H. Elliott 


District Number Eight 

The annual meeting was held in the Chateau 
Laurier, Ottawa, on November 4, 1932. 

The morning session was given up to four 
twenty’-minute papers by phj^sicians from the 
District. The subjects covered were: “Cough 
as a s 3 Tnptom in non-tuberculous and non- 
pulmonar 3 ' diseases,” b 3 ^ Dr. D. A. Carmichael, 
Ro 3 'al Ottawa Sanatorium; “Varicose veins, 
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their treatment and complications,” by Dr. J. 
A. Johnston, Carlcton Place; ‘‘Toxaimia' of 
pregnancy,” by Dr. Ernest Contnre, Ottawa; 
“Danger signs in diseases of the ear,” by Dr. 
J. K. M. Dickie, Ottawa. These twenty-minute 
papers proved popular in bringing out a large 
attendance and good discussion. 

Atfcr luncheon. Dr. J. H. Holbrook, the 
President of the Ontario Jlcdical Association, 
gave an earnest and appealing address cover- 
ing important matters facing the medical pro- 
fession of Ontario. Dr. T. C. Poutley, Secretary 
of the Ontario Jledical Association, also gave 
an address aiid in a spirited and forceful man- 
ner presented some urgent problems for con- 
sideration. 

The afternoon session was given over to Dr. 
Joseph Colt Bloodgood, of Baltimore, who gave 
a clinical address on ‘‘Breast tumours” and a 
demonstration on breast examination. 

The evening session was again given over to 
Dr. Bloodgood, and his subject was, ‘‘\Vhat 
ever}- doctor should know about cancer.” Spe- 
cial reference was made to cancer of tiie skin, 
mouth and cervix. The Ottawa Dental A.s.soeia- 
tion was innted to be present at the evening 
session and a large number of the Ottawa 
dentists attended. 

The meeting was the largest and most en- 
thusiastic that No. 8 District has held. The 
large attendance being partly due to the pres- 
ence of Dr. Joseph Colt Bloodgood, who gave 
two masterly presentations. 

Dr. R. K. Paterson, the present Counsellor, 
was again nominated for Counsellor of the Dis- 
trict and Dr. George Fenton was again elected 
yice-Counsellor. 


flDcblcal Societies 

Toronto Academy of Medicine 
The Stated Meeting of the Academy of 
Medicine, Toronto, on January 3, 1933, was 
the Annual Library and Historical Night. 

The following presentations were made : — 

1. (a) Tariff of F’ees, 1873, R. Hunter Robin- 
son; (b) Holograph Letters of James Gregory, 
M.D., Hammett Hill, Ottawa; (c) Barometer of 
Joseph Workman, jM.D., A. E. Lavell; (d) 

M. D. (Toronto) Hood of John McCrae, M.D., 

N. B. Gwyn. Professor Klotz acknowledged 
these gifts with some most interesting and 
illuminating comments. He had known Dr. 
John McCrae intimately and they had been 
co-workers for seven years. He recalled him 
as a physician, scientist, author and raconteur. 

2. Medical Texts, the gift of Dr. T. A. 
Bertram, of Dundas, acknowledged by Dr. 
N. B. Gwyn. 

3. Jenner’s “Inquiry”, 1800, presented by 
Br. M. C. Watson. 


The paper of the evening was Dr. W. V. 
Johnston’s sketch of “Dr. J. H. Gamier,” who 
practised in Lucknow from 1860 to 1898. BDs 
description of this violently eccentric, and yet 
extremely able man, was perfect both in matter 
and pre.sentation. Doctor Gamier was an in- 
defatigable worker and made an exhaustive 
study of birds, mammals and reptiles. His col- 
lection of reptiles was most complete and con- 
tained not onl}- all of the local varieties but 
specimens from many other parts of the world. 
It w'as finally sold to the University of Toronto. 

Professor Bensley, of the Biological Depart- 
ment of the University, in speaking of the 
great work of Doctor Gamier as a naturalist, 
remarked that he was pleased to note the 
interest being taken in the pioneer physicians 
of Ontario. He said that not only because of 
their influence on medical science; but also be- 
cause of their contributions to all fields of 
biological science, we ow-e them a debt we can 
scarcely repay. 

Following the program, the meeting ad- 
journed to the Journal Room, where the 
Librarian, Miss Poole, had arranged a very 
interesting exhibit of old books and other 
material. 

According to custom, the wives of the 
Fellows had been invited, and a large number 
availed themselves of the opportimity to see 
the many paintings, engravings, prints and 
other interesting material. 

Gilbert Parker, Honorary Secretary 


The Lincoln County Medical Society 
Dr. S. E. Whitnall, of Montreal, gave an 
illustrated address to the Lincoln County 
Medical Society on December 8th, his subject 
being “The Anatomist’s View of Chiropractic.” 
Doctor VTiitnall dealt -with his subject in a 
brilliant and humorous manner and the address 
was very much enjoyed by those present. On 
December 17th, the annual meeting of this 
Society was held at the home of Doctor Green- 
wood, St. Catharines, when the election of 
officers took place. 


The Montreal Medico-Chirurgical Society 
Section of Pediatrics 
A meeting of the newly-constituted Section 
of Piediatrics of the Montreal Medico-Chirurgi- 
cal Society was held on November 25, 1932, at 
the Children’s Memorial Hospital. Am impor- 
tant symposium on “Lead-poisoning in chil- 
dren” was conducted by members of the staff, 
which was comprehensive and well-planned. 

Dr. Harold Cushing, the President of the 
Section was in the chair and introduced the 
subject. He said that sixteen cases of Uad 
poisoning in young children had been admitted 
to the Children’s Memorial Hospital since the 
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beginning- of the year, all of them under other 
diagnoses. Two of them proved fatal with 
acute cerebral manifestations. Doctor Cushing 
stressed the importance of correct and early 
diagnosis and said that in the presence of 
certain manifestations, such as amemia, weak- 
ness, convulsions, and paralyses, lead-poison- 
ing should be thought of as a possibility. If 
lead-poisoning were looked for surprises would 
be in store. 

In casting about for the source of the lead 
in cases of poisoning, in view of the well-known 
fact that children are apt to put everjdhing 
into their mouths, the paint on to3’^s and cots 
naturallj’^ fell under suspicion. An examina- 
tion was made of the paint on these articles 
and in most cases white paint was found to be 
a zinc compound, which, was harmless, and 
devoid. of lead. Yellow paint, howevei’, ap- 
peared to be composed of lead chromate, and 
certain imported toys ivere found to contain a 
deadly amount of lead. There was evidence 
that some of the to3’^s that Doctor Cushing ex- 
hibited had been sucked or chewed. One to3’-, 
in particular, had been found to contain enough 
lead to kill two children. Doctor Cushing also 
referred to the fact that in certain countries of 
Europe it was against the law to paint articles 
of this kind with lead paint, but, so far as he 
knew, there were no legal restrictions on this 
side of the water. The practice, clearly, was a 
most dangerous one. 

Dr. A. E. Childe demonstrated a number of 
skiagrams in which broad dense white bands 
were manifest at the growing ends of the long 
bones and at the eosto-chondral junctions. 
Similar white bands could be produced by the 
ingestion of bismuth and phosphorus, and had 
also been seen in cases of rickets and cretinism, 
but a careful enquiry into the history would 
make the situation clear. An examination of 
the wrist and knee-joints by means of the x-ray 
would usually disclose the correct diagnosis. 
Not infreqnentl3^ lead-poisoning was diagnosed 
first by the radiologist. The appearances re- 
ferred to, which are only found in children, 
were always suspicious and should rouse the 
attention of the clinician to the possibility of 
lead poisoning. 

Dr. I. M. Rabinowiteh presented Tables, 
based on actual tests, which showed the relative 
s^olubilit3' of lead and its various salts. He 
demonstrated that though the mode of entr3’' of 
lead in the bod3’ was an important factor, 
toxicit3' of the different lead compounds was 
largoh' dependent upon solubilit3’; apparent 
discrepancies were ruled out by the fact that 
some lead compounds are more soluble in blood 
serum than in water. The In'drochloric acid in 
the stomach and the general state of acidosis 
also rendered some relatively insoluble lead 
compounds more soluble and hence more toxic- 


The mechanism of transportation and deposition 
of lead in the human bod3^ was then dealt with 
and it was sho^vn wh3'- lead readil3' deposits in 
bone. Doctor Rabinovdteh pointed out, that 
with modern delicate methods of examination, 
lead was commonl3'- found in urines of normal 
individuals. The differences between the normal 
and pathological are, therefore, quantitative and 
not qualitative. Prom man3’- experiences, how- 
ever, he was able to state that an amount greater 
than 0.2 mgrm. per litre was pathological. 
Anal3’-ses were then sho-wn wliich indicated that 
some so-called lead-free paints were not lead-free. 

Dr. L. J. Rhea discussed the modes of en- 
'tranee of lead into the system — b3' the lung, 
the alimentar3^ tract, and the skin — and the 
relative susceptibility of the various organs. 
Lead had a predilection for the Ever, the bones, 
and the nervous system. Yet, none of the 
lesions found could be called specific for lead. 
All could be, and frequentl3’- were, produced by 
other causes. However, certain morbid lesions 
were suspicious. Doctor Rhea showed a number 
of microscopic sections of the brain taken from 
eases of lead-poisoning to illustrate these. The 
conditions were a proliferation of the endo- 
thelial cells of the capillaries, often leading to 
obstruction, rupture of the capillaries, with 
luemorrhage, and a “l3"mphoc3dic collar” seen 
around the small vessels. In some cases, also, 
there were evidences of meningo-encephalitis. 
Doctor Rhea also demonstrated bs’- means of 
slides the action of lead on the growing ends 
of the bones. The bony cells tended to be 
arranged in parallel rows at the epiphyses at 
right angles to the articular surface, and these 
rows were thicker than normal. The marrow, 
which should normall3’- be present, was re- 
placed by fibrous connective-tissue. The condi- 
tion was a true osteo-sclerosis, an inflammatory 
reaction to an irritant. It was this zone of 
thickened bone which gave the dense white 
band on the radiographic plate. 

Dr. H. S. Mitchell demonstrated very clearly 
and convincingl5’- a number of children affected 
b3' lead-poisoning and referred to the diffi- 
culties in diagnosis. AU the cases of the kind 
admitted to the Children’s Memorial Hospital 
had been diagnosed otherwise, notabl3^ as tuber- 
culosis, tuberculous meningitis, poliomyelitis, 
appendicitis, and brain tumour. Some of the 
very acute cases had been regarded as cases of 
simple “convulsions.” Doctor Mitchell re- 
ferred to the experiences in Japan, where a 
number of other conditions had been noted as 
leading to confusion in diagnosis. These were 
suppurative meningitis, infantile beri-beri, 
tetanus neonatorum, and peripheral neuritis. 
Generally, however, the correct diagnosis could 
be made on the basis of the histor3’-, a lead line 
on the gums, stippling of the red blood cor- 
puscles, skiagrams of the wrists and knees, and 
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(he detection of an ijndne amount of lead in 
the urine. Jlaiiy case.s of lead-poisoning in chil- 
dren doubtle.ss went nndetcelcd, hut diagnosi-s 
was not difficult, if only tlio condition was 
thought of. 

Dr., S. Graham Ross discussed the treatment. 
In acute cases it was necc.ssary to remove the 
lead from the circulation as quickly as po.ssible 
and fix it in the bones. This was done, pre- 
ferably, by giving milk in as large quantities 
as possible. Also, calcium salts, in tlie form of 
the lactate and gluconate, either by mouth, 
intramuscularly, or. in cases of urgenej’, intra- 
venously. Subsequent l.v, if tlie patient .sur- 
vived, the question as to whether an attempt 
should be made to eliminate the lead from the 
system should be made or not would arise. On 
the whole Doctor Ross thought that in very 
young children, who were noforiou.sly liable to 
involvement of the brain and meninges, it 
might be better to delaj* this attempt until 
about the age of four years or more. In any 
case, where elimination was to be attempted 
the child in question .should be hospitalised in 
order that it might be under continuous super- 
vision. The agents to be employed for elimina- 
tion were diet and drug.s. The diet .should be 
largely protein and poor in calcium, and, as 
reprds drugs, pota.ssium iodide, hydrochloric 
acid, and ammonium chloride were useful. 

It was clear, from the evidence presented by 
the various speakers, that there was in the case 
of very' j’oung children a definite health 
hazard in connection with painted toys and 
cribs and that it was time that the general 
public should be made aware of this fact. No 
doubt, many babies lost their lives unneces- 
sarily. 

At the close of the meeting refreshments 
were served, and a vote of thanks was passed 
to the management of the PIo.spitaI for a help- 
ful and pleasant meeting. 


The Montreal Physiological Society 

At a meeting of this Society, held on Decem- 
ber 19, 1932, Drs. J. B. Collip, H. Selye and 
D- L. Thomson presented a paper on the 
“Gonad-stimulating hormones in hypophysec- 
tomized animals.”, 

More than 600 rats have been hypophysee- 
toDiized by a modified Smith parapharyngeal 
approach. The operation leads to cessation of 
growth, with atrophy of the thyroids, adrenals 
and gonads. In the male, both the germinal 
epithelium and the interstitial tissue are re- 
duced, and so also are the accessory sex- 
organs. Treatment with anterior-lobe implants 
permits complete replacement therapy, whereas 
treatment with the purified anterior-pituitary- 
like hormone (A.P.L.) of human placenta does 
not check the degeneration of the germinal 


epithelium, but causes over-development of the 
interstitial tissue and of the accessory organs. 
Adult females, or immature females, in Avhich 
precocious puberty has been induced by A.P.L. 
treatment, show no oestrus cycles after hypo- 
physectomy; continued injection of A.P.L. 
lead.s, however, to vaginal eornification lasting 
for days or weeks. Females hypophysectomized 
before puberty do not display oestrus when 
treated with A.P.L. but pseudo corpora lutea 
appear in the ovaries. It is evident that 
A.P.L. acts directly upon the gonads, although 
it cannot replace the whole anterior hypo- 
ph.vsis. A chemical dissection of anterior 
pituitarj' extracts has been commenced, and 
growth-promoting and thyroid-stimulating frac- 
tions have been partiallj' purified and tested on 
hypophysectomized animals. Female rats hypo- 
physeetomized during lactation rapidly display 
failure to secrete milk; ovariectomy does not 
have this effect. No means of restoring milk 
secretion in hypophysectomized rats has j’-et been 
discovered. Female rats hypophysectomized 
during pregnancy may successfully bear living 
young, but are unable to supply them with 
milk; the maternal instinct is not impaired. 

Dr. Ronald J. Christie read a paper on “The 
function of the carotid gland.” The structure 
and innervation of the carotid gland was de- 
scribed and the morphological evidence that it 
might be a gland of internal secretion, in some 
way associated with the carotid sinus, was 
emphasized. 

Extracts of a benign tumour of the carotid 
gland in man were shown to contain a vaso- 
depressor substance in high concentration, 
which differed in certain re.spects from hista- 
min, acetylcholin, adenylic acid and ‘‘Kalli- 
krein”. These extracts also acted as a 
powerful stimulant to the virgin guinea-pig 
uterus. The name “earotidin” was suggested 
for this principle which could also be demon- 
strated in the carotid gland of the elasmo- 
branch. The carotid gland of the elasmobranch 
is also associated with adrenalin formation, 
from Avhich the depressor principle has to be 
separated. A possible explanation of this associa- 
tion of the carotid gland and adrenal medullary 
function in the lower animals was advanced. 


The Niagara District Medical Association 
The Niagara District Medical Association, 
Avhich covered the Counties of Welland and 
Lincoln and the City of Niagara Falls, has been 
disbanded, owing to the fact that the com- 
ponent societies are so active that there is no 
necessity for the District Society. 

The Middlesex County Medical Association 
At the annual meeting of the Middlesex 
County Medical Association, considerable dis- 
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cussion took place with reference to the medical 
care of relief patients. The Association pnt 
itself on record as favouring alloAving families 
on relief to choose their own physicians. Dr. 
■\V. H. Woods, of Mount Brydges, led the dis- 
cussion on cancer clinics. Dr. C. H. McDougall, 
President of the Association, led the discussion 
on smaller hospitals. He stated that these now 
occupy a very important place in the com- 
munity life, doing a very necessary work. He 
deplored the movement among hospitals and 
nurses’ associations to permit training schools 
in only the larger hospitals. This was followed 
by a paper by Dr. M. H. Fletcher, of Strath- 
roy, on “Diabetes”. 


The York County Medical Society 

The annual meeting of the York County 
Medical Society was held in Newmarket on 
December 15th. After the election of officers, 
when Dr. C. E. Hill, of Lansing, was elected 
President and Dr. W. S. Caldwell, of Maple, 
Treasurer, the following speakers contributed 
to the program : Dr. C. J. Devins. Aurora, Dr. 
W. L. Carruthers, of Mount Albert, Dr. John 
Oille and Dr. R. J. P. ^McCullough, of Toronto. 


Tllniverslti^ IHotes 

Cambridge University 

The King has been pleased to approve that 
Walter Langdon Brown, M.D., P.R.C.P., be 
appointed Regius Professor of Physic in the 
University of Cambridge in succession to Sir 
Humphry Rolleston, Bt., G.C.V.O., K.C.B., M.D., 
Avho retires on September 30th on completion 
of his term of office. 

Dr. Langdon Brown is the eldest son of the 
late Dr. John Brown, iMinister of Bunyan Meet- 
ing, Bedford, and Bunyan 's biographer. He 
was born in 1870, and was educated at Bedford 
School. From there he went to St. John’s 
College, Cambridge, of which he became a 
scholar and Hutchinson research student. In 
medicine he was a pupil of Sir Michael Foster, 
and received his hospital training at St. 
Bartholomew’s, where in time he succeeded to 
the position of physician. He is now consulting 
physician at that hospital. 


McGill University 

The elective courses held during the year in 
the Faculty of Medicine were attended by a 
large number of students. Believing that these 
coui-sc.s arc of such importance that they might 
be attended with profit by practitioners in 
town, by membei-s of the resident staff in hos- 
pitals. and a.ssistants in various departments of 


the ^Medical School, it has been decided to 
embark on an extension of the work. The lec- 
tures will be extra-curricular and each depart- 
ment will be asked to offer short coui-ses or 
demonstrations. While primarily intended for 
students, invitations will be sent to graduates 
as well, for it is the opinion of the Faculty that 
the expansion of electives is the best means of 
furthering graduate study. It is hoped to 
extend the work in such a way that the excep- 
tionally good laboratory and clinical facilities 
of the School may be more utilized for graduate 
instnietion. 

A generous donor who wshes to remain 
anonymous has given $25,000 to be used in 
making a study of cancer through observation 
and treatment of the living patient. The small 
clinic established a few years ago in the Depart- 
ment of Obstetrics and Gjunecology will be ex- 
tended by including a diagnostic and thera- 
peutic department, with an adequate follow-up 
service. A new Out-Door Clinic will be estab- 
lished as part of the General Surgical Out-Door 
Clinic under the control of the Department of 
Surgery. The same donor later contributed a 
further $3,000 and Mr. C. W. Lindsay, of 
Montreal, gave $1,000 to be used for elinico- 
pathological studies on the reaction of various 
forms of cancer to radium. 


University of Toronto 

Registration in the Faculty of Medicine, 
University of Toronto, Session 1932-33: first 
year, 169; second year, 155; third year, 145; 
fourth year, 117 ; fifth year, 115 ; sixth year, 
126 ; Diploma in Public Health, 10 ; Bachelor 
of Science (Medicine), 2; occasionals, 4; post- 
graduate, 4. Total, 847. 


The George Armstrong Peters prize has been 
awarded to Dr. William Strathearn Keith, a 
graduate of 1927, for his work on transplanta- 
tion of bone. This prize may be awarded 
biennially to a graduate of the University of 
Toronto of not more than ten years’ standing, 
who, in the opinion of the Committee on 
Fellowships and Scholarships, has made a 
sufficientlj' important contribution to surgical 
science. The prize consists of one hundred 
dollars in cash and approximately one hundred 
dollars in sterling silver, suitably engraved. 


^ The Baptie Scholarship has been awarded to 
K. J. R. Wightman. It is aAvarded annually to 
a student of the second year in the Faculty of 
iledicine on the record of his work in the first 
year, consideration being given to his financial 
needs. The value of the Scholarship is $100.00 
together with remission of fees to the amount 
of $<5.00 for one session. 
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Dr. J. G. FitzGerald, Dean of tlie Faenlty of 
Medicine, ivho is a member of the Health Com- 
mittee of the Leagne of Nations attended the 
meeting of this Committee, in Geneva in 
October. 


Dr. Arthur W. Ham, a graduate, in Jlcdieine 
of the University of Toronto of lt)2G, has been 
appointed Assistant Professor of Anatomy. 
He served one year as an intern after gradua- 
tion and one year in tlie Department of Patho- 
logy, University of Toronto. In 1929 and 1930 
he held the appointment of Instructor in 
Cytology at ^Vashington University, St. Louis, 
Jlissonri. For four months in 1930 he tvas in 
Kenya Colony, East Africa, vorking on “The 
Life Cycle of the Parasite of East Coast Fever 
and the transmitting Tick.” In 1931-32 he was 
Senior Instructor in Pathologj' at St. Louis 
University, St. Louis, Itlissouri. 


Drs, R. T. Noble, lil. H. V. Cameron, W. J. 
JlcCollum, C. D. Partitt and T. A. iliddlcbro, 
were elected as the representatives of the gradu- 
ates in ^Medicine on the Senate of the University 
for tlie ne.xt four years, as a result of the recent 
Senate election. 


Special (Torresponbence 

The Edinburgh Letter 

(From OUT ov>n correspondent) 

The Annual Report of the Registrar-General 
for Scotland for 1931 show's that the birth-rate 
has farther declined and is, in fact, the lowest ever 
recorded. The total births registered during the 
year numbered 92,220, which represents a rate of 
19.04 per thousand. The total number of deaths 
registered was 64,229, equivalent to a death-rate 
of 13.26 per thousand of the population. In- 
fantile mortality was low. Deaths of infants 
Under one year totalled 7,544, representing an 
infantile mortality rate of 81.8 per thousand 
registered live births. Only on one previous 
occasion, in 1923, when the rate recorded fell to 
78.9, has a more favourable mortality rate been 
evidenced in Scotland. 

The annual death rate from all forms of tuber- 
culosis was 87 per 100,000 total population; that 
for respiratory forms alone being 62. Both of 
these rates are the lowest ever found, and arc 
the continuation of the improvement which 
began in the decennium, 1861-70, when the aver- 
age annual death rates were as high as 379 and 
268 per 100,000 population for all forms of tuber- 
culosis and for respiratory forms, respectively. 

Malignant disease was responsible for 7,1 o8 
deaths, which is 38 more than wore registered m 
1930, and is equivalent to a death rate of 148 per 
100,000. This is the heaviest mortality rate 


attributable to this group ever found in Scotland. 
In 1931 these deaths accounted for 11 per cent 
of the total number registered. 

The James Mackenzie Institute for Clinical 
Research at St. Andrews, like most charitable 
in.slitutions which depend upon public support 
for their maintenance, is suffering from the effects 
of present-day financial stringency. The Council 
is indeed threatened with the distinct probability 
of having to close its doors. The Institute was 
founded in 1919 by the late Sir James Mackenzie, 
one of the greatest medical authorities of his day. 
The object he had in view was the study of symp- 
toms with a view to ascertaining the earliest 
possible signs of the onset of disease, and the 
obtaining of new knowledge regarding those 
common ailments — as distinct from the diseases 
w'hich are the statutory concern of public health 
authoritic.s — which incapacitate the population 
and are the chief cause of loss of working days. 

Tow’ards that end a large number of continuous 
health records, from birth onwards, have been 
collected, and it has been the confident expec- 
tation of Sir James Mackenzie and of those who 
have follow'ed him that when about two genera- 
tions have passed, a wealth of knowledge will be 
available for the benefit of the country. It is 
hoped that when the circumstances are known, 
public support will be forthcoming to enable the 
Institute to carry on its researches. 

In the course of a lecture delivered recently 
under the auspices of the Glasgow Post-Graduate 
Medical Association Dr. A. S. M. Maegregor, 
the Medical Officer of Health, dealt with the milk 
supply of the city. He reviewed the evidence 
which had led him to favour the pasteurization 
of the general milk supply other than that from 
tubercle-free dairy herds. He traced the history 
of the incidence of milk-borne epidemic injections 
— scarlet fever, diphtheria, the enteric fevers, 
epidemic sore throat, etc. — and, pointed out that 
1 hose had occurred on that portion (a diminishing 
one) of the city's milk supply not subjected to 
pasteurization before distribution. In this re- 
spect Glasgow’s experience was analogous to that 
of other large cities — that pasteurization pro- 
tected the population from the menace of milk- 
borne infections. 

As the result of a special investigation, carried 
out liy the city bacteriologist in concert with the 
other four large cities of Scotland over the past 
] 8 months by improved methods of examination, 
it has been found that out of 329 samples of raw 
milk delivered to the city by road or rail 14.5 
per cent contained living tubercle bacilli. It 
could not be inferred from these results that 
retailed milk contained tubercle bacilli in this 
proportion iiecausc pasteurization by the holder 
process, as commercially carried out by many 
of the large distribuling firms, was found to be 
efficient unle.s.s some defect existed in the plant. 
Ordinary rei-ailed milks wero' ' '"cljo be positive 
to the extent, of 9 per cent Ms the same 

as the average figure of 8 ^cnt fouml 
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Examination at tlie time of discharge showed 
a puckering of the left fornix where there Avas 
still some purulent discharge. 

Pull notes of this case were Avritten for The 
China Medical Journal in January, 1931, but 
it aijpearcd under the title “Craniotomy.” 

V. Chung. 

llarion Barclay Hospital, 

Kongmoon, South China, 

NoA'emher 15, 1932. 


The Treatment of Psoriasis 
To the Editor: 

I Avant to find out Avhat is being done for 
psoriasis noAA\ Some time ago I read that 
salA'arsan aa^s being used Avith most remarkable 
results. What is the experience of the men in 
JMontreal Avith this? Does it ghm only tem- 
porary or prolonged freedom from the disorder ? 

Thanking you for this trouble and desiring to 
express my appreciation of the Journal, which 
I belicAm ranks AAuth the best medical publica- 
tions AA'e liaA’e, I am 
Claresholm, Alta., 

NoA'ember 21, 1932. 

J. S. Hynes. 

Ansiucr: 

In reference to Dr. Hynes’ inquiry, generally 
it may be said that there has not as yet been 
A'cry much progress either as regards the 
etiology or a satisfactorj'- therapy for psoriasis 
in the sense of a permanent cure. Arsenic, an 
old remedy, is thought at times to be of Amlue ; 
the results are Amriable and temporary, and 
the same applies to other forms of treatment. 
Aside from A-aried local therapy, embracing 
tar or chrysarobin preparations, colloidal 
sulphur, colloidal manganese, bismuth, gold 
salts, foreign protein therapy and ultra-Auolet 
light haA-e all been heralded as cures, only to 
fall by the Avayside. NeA'ertheless, all of them 
are of distinct A'alue in the relief of a condition 
for AA-hich there is as yet no specific therapy. 

J. F. Burgess. 

Clinical Professor of Dermatology, 
McGill University, Montreal. 


SlioAv thy Art in Honesty, and loose not thy Virtue 
by the bad Managory of it. Be Temperate and Sober, 
not to preserve your body in an ability for wanton ends; 
not to avoid the infamy of common transgressors that 
way. and thereby to hope to expiate or palliate obscure 
and closer A’ices; not to spare your purse, nor simply to 
enjoy health: but in one word, that thereby you mav 
truly love God, wldch every sickness will tell vou you 
eannot well do without health. — Sir Thomas BroAvne.* 
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(lopicB of Current Snterest 

The Final Report of the American Committee 
on the Costs of Medical Care 
Among the significant facts and figures re- 
A'caled in the report are the folloAving: — 

1. The nation’s “medical dollar” (based on 
data for total medical bill of $3,656,000,000 for 
1929) is distributed as follows; 


Pliysicians in private practice . 
Hospitals 

. . . 29.Sc 
. . . 23.4 

. . . 12.2 

Medicines 

Public health 

... 1S,2 

. . . 3.0 

. . . 5.0 


3.4 

AU others 

... 4.2 


lOO.Oc 

2. A total of 1,084,500 persons in the United 
States are engaged in the provision of medical 
care and in the sale of medical commodities, as 
folloAvs : — 

Medical Instiiu- 


Personnel 

Physicians 

Dentists 

Graduate nurses 



Private 

Practice 

121,000. 

. 56,800 
118,000 

tions or Sale 
of Commodities 
21,000 
5,600 

77.000 

80.000 

18,800 

Public health and 

industrial nurses 

Practical nurses 

Midwives 

Chiropodists 

Optometrists 

150,000 

47,000 

4,900 

20,200 

7,700 

Chiropractors 

Naturopaths 

Religious healers 

Pharmacists 

16,000 

2,500 

10,000 

132,000 

Lay -personnel in hospitals, 
clinics and public health 
agencies 


196,000 

Total 

554,100 

530,400 


Grand total 1,084,500 


3. The place that medical care occupies in the 


nation’s expenditures is sIioaati by the following 
Table.— 

millions 

Fuel, gas, ice and electricity 2,573 

Personal adornment 2,69S 

Tobacco, candy, ice creams, soft drinks 3,074 

Education 3,3SS 

Recreation 3,420 

Medical care 3,577 

Household furnishings and supplies . . . 4,594 

Automobijes . . .' 7,SS2 

Clothing 9,315 

Bent 13,060 

Food 16,137 


4. IMost of the money spent directly by the 
people for medical care goes for the treatment 
of illness and a verj* small proportion for pre- 
A’ention, as folloArs: — 
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7S.5 per cent for o.-iro of illne.=s 
17.4 per cent for dental care 
2.7 per cent for eye care 
1.4 per cent on prevention 

5. The following coniiinri.son is given between 
the number of deaths due to largely preventable 
causes, and the number of United States soldiers 
killed in battle or by wounds in the lYorld War: 


Killed by the IVorld IVar .10,285 

Killed by tnborenlosis (1930) . . SS,0SS 

Killed by c-anecr (1930) 119,818 


Infant deaths (1930) 135, .845 

6. The per capita expenditure in the United 
States for medicines is .$5.49 ; for juiblic health 
work — local, state, and federal — it is only $1.00. 

7. Practitionei-s ’ incomes arc distributed veiy 
unevenly, and actual incomes are inadequate for 
a large number of practifionei-s, while they are 
more than adequate for .‘;ome others. The extent 
of this maldistribution is suggested by the wide 
interval between the middle or median net in- 
come of $3,800 and the average of $5,300. In 
1929, one-third of all private practitioners had 
net incomes of le.ss than $2,500. For even' 
physician with a profe.ssional net income of more 
than $10,000, there were two who received le.ss 
than $2,500. The contrast is especially great 
between general practitioners and speciali.sts. 
In 1929, the 70,000 general practitioners, as a 
group, received ie.s.s income than the 30,000 com- 
plete specialists. The average net income of the 
former group was under $4,000, while that of 
the latter was over $10,000. 

8. Costs to the individual receiving medical 
care were likewise found to be extremely uneven. 
A .study of 9,000 families showed that average 
costs of medical care varied with the incomes 
of these familie.s, but that within each income 
group there were wide variations in the actual 
cost per family. 

Of familie.s with total annual incomes under 
$1,200, 80 per cent paid ]e.ss than $60 during a 
year and 1 per cent paid over $500. 

Of families ^vith total annual incomes over 
$10,000, 0.7 per cent paid under $60 during a 
year and 74 per cent paid over .$500. 

The report outlines the present situation in 
the provision of medical care, basing this sum- 
mation on the findings in its twenty-six exten- 
sive studies into all aspects of the problem. 

As a result of this sui'\'ey into existing con- 
ditions, the report then lists the following 
‘deficiencies in the provision of medical seiwice 
■'vhieh seem to be within the power of the 
American people — professional and lay, separ- 
ately or together — to overcome at the present 
state of medical knowledge.” 

1- The people need a substantially larger 
volume of scientific medical service than they 
now utilize. This is particularly true of persons 
"'ith small incomes. In spite of the large volume 


of free work done by hospitals, health depart- 
ments, and indiridual practitioners, and in spite 
of the sliding scale of charges, it appears that 
each j-ear nearly one-half of the indiriduals in 
the lowest income group receive no professional 
medical or dental attention of any kind, cura- 
tive or preventive. 

2. jModem public health services need to be 
extended to a far greater percentage of the 
people, particularly in rural areas, towns, and 
small cities. 

3. Tliere is need for a geographical distribu- 
tion of practitioners and agencies which more 
closeh' approximates the medical requirements 
of the people. 

4. Current expenditures for medical care in 
rural and semi-rural areas are insufficient to 
in.sure even approximatelj’ adequate seiwice, to 
support necessarj' facilities, or to provide satis- 
factory remuneration to the practitioners. 

5. yiany practitionei'S, particularly' weU- 
trained recent graduates, should have oppor- 
tunities to earn larger net ineomes than they 
now receive. Incomes of general practitioners 
and of specialists should be more nearly equal 
than at present. The opportunity and incentive 
for "fee-splitting” should be removed. 

6. Better control over the quality' of medical 
service is needed, and opportunities should be 
provided for improving quality as rapidly' in 
the future as it has been improved in the pas^t. 
Improvement of the quality' of service would 
include: elimination of practice by' unqualified 
“cult” practitioners; control over the practice 
of secondary' practitioners (like midwives, chiro- 
podists, and optometrists) ; restriction of prac- 
tice of specialties to those with special training 
and ability' ; more opportunity' for post-graduate 
study' for physicians, particularly' rural practi- 
tioners; more opportunity' for phy’sicians to ex- 
change experiences and to assist each other; 
better control, through supervision and further 
education, over the work of certain physicians 
and dentists, who, even though regularly li- 
censed, are not competent for many' functions. 

7. Tliere should be more effective control over 
the number and type of practitioners trained, 
and their training should be adjusted to pre- 
pare them to serve the “true” needs of the 
people. 

8. There is a need for reduction of waste in 
many' directions, such as the money spent on 
unnecessary' medication, on services of poorly 
qualified or utterly unqualified “eultists, ” and 
w'astes due to idle time of practitioners, high 
"overhead” of priv'ate medical and dental prac- 
tice, unused hospital accommodations, and the 
sending of patients from place to place for 
medical service. 

9. There is need for some plan whereby the 
unequal and sometimes crushing burden of med- 


216 


The Canadevn’ Medical Associatiox Journal 


[Feb. 1933 


ical expenses can be distributed. The prevail- 
ing inethod.s of purchasing medical care lead 
to unvise and undirected expenditures, to un- 
equal and unpredictable financial burdens for 
the individual and the familj', to neglect of 
healtli and of illness, to inadequate expenditures 
for medical care, and often to unequable re- 
muneration of practitioners. 

The Essentials of a Satisfactory Medical 
Prograji Enunclvted in the Report 

The following basic essentials are laid down 
in the report for consideration in the formula- 
tion of a plan for the provision of medical 
seiwice : — 

1. Tlic plan must safeguard the quality of 
medical service and preserve the essential per- 
sonal relation between patient and physician. 

2. It must provide for the future development 
of preventive and curative semdees in such 
kinds and amounts as will meet the needs of 
substantially all the people and not merely their 
present effective demands. 

3. It must provide services on financial terms 
which the people can and will meet without 
undue hardship, either through individual or 
collective resources. 

4. The program must include not only medical 
care of the individual and the family but also 

well-organized and adequatelj’--supported pub- 
lic health program that will apply all existing 
knowledge to ,the prevention of disease and 
permeate all medical practice with the concept 
of prevention. 

5. It should include provisions for assisting 
and guiding patients in the selection of com- 
petent practitioners and suitable facilities for 
medical care. 

6. It must provide adequate and assured pay- 
ment to the individuals and agencies furnishing 
the care. That this could be provided by com- 
paratively small individual payments from those 
receiving such care is indicated in another part 
of tlie I’eport, in wliich it is estimated that all 
needed medical care of the kind customarily 
purchased individually could be provided, ex- 
cluding capital charges, for from $10 to $40 
per capita per annum, which equals 40 to 80 
cents per week. This estimate is based upon the 
actual experience of various organizations that 
are now providing complete or nearly complete 
service for weekly or monthly fees or without 
direct charge to the benefieiar 5 ^ 

Lines of Approach Indicated 

After a discussion of each of the six fore- 
going “essentials” the report specifies the fol- 
lowing three major lines of approach in 
obtaining a satisfactory medical service which 
will meet these essentials: — 

1. Tlie development of types of organized or 
group practice that will more effectivelv and 


economieallj' meet the community’s medical 
needs. 

2. The distribution of the costs of service 
over a period of time and over a group of 
families or individuals. 

3. Provision for the planning and coordina- 
tion, on a local and regional basis, of all health 
and medical services. 

Among other data included in the report is 
a discussion of the kinds of organization and 
administration that are deemed most likely to 
translate its objectives into action. This is 
followed by a resume of the most significant 
plans and experiments now under way in which 
the advantages and disadvantages of each are 
briefly summarized. 

Recojuiendations of the Committee 

I 

The Committee recommends that medical 
service, both preventive and therapeutic, should 
be furnished largely by organized groups of 
phj’-sicians, dentists, nurses, pharmacists, and 
other associated personnel. Such groups should 
be organized, preferably around a hospital, for 
rendering complete home, office, and hospital 
care. The form of organization should en- 
courage the maintenance of high standards and 
the development or preservation of a personal 
relation between patient and physician. 

II 

The Committee recommends the extension of 
all basic public health services, whether pro- 
vided by governmental or non-governmental 
agencies, so that they will be available to the 
entire population according to its needs. 
Primarily this extension requires increased 
financial support for official health depart- 
ments and full-time trained health officers and 
members of their staffs whose tenure is de- 
pendent only upon professional and administra- 
tive competence. 

III 

The Committee recommends that the costs of 
medical care be placed on a group payment 
basis, through the use of insurance, through the 
use of taxation, or through the use of both 
these methods. This is not meant to preclude 
the continuation of medical service provided 
on an individual fee basis for those who prefer 
the present method. Cash benefits, i.c., com- 
pensation for wage-loss due to illness, if and 
when provided, should be separate and distinct 
from medical services. 

The Committee recommends that the study, 
evaluation, and coordination of medical service 
be considered important functions for every 
state and local community, that agencies be 
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formed to exercise these functions, and that the 
coordination of rural with urban services 
receive special attention. 

V 

The Committee makes the following recom- 
mendations in the field of professional educa- 
tion : (a) That the training of physicians give 
increasing emphasis to the teaching of health 
and the prevention of disease ; that more effec- 
tive efforts be made to provide trained health 
officers; that the social aspects of medical 
practice be given greater attention; that 
specialties be restricted to those specially 
qualified; and that post-graduate educational 
opportunities be increased; (b) that dental 
students be given a broader educational back- 
ground; (c) that pharmaceutical education 
place more stress on the pharmacist’s responsi- 
bilities and opportunities for public service; 
(d) that nursing education be thoroughly re- 
moulded to provide well-educated and well- 
qualified registered nurses; (e) that less 
thoroughly trained but competent nursing 
aides and attendants be provided; (f) that 
adequate training for nurse-midwives be pro- 
vided; and (g) that opportunities be offered 
for the systematic training of hospital and 
clinic administrators. 

The development in each city of one or more 
hospitals into a “Community Medical Centre” 
is called the “keystone” of the Committee’s 
recommendations. These centres would provide 
complete medical services in return for weekly 
or monthly fees, ■with, when necessary, some 
supplementary support from tax funds. Pro- 
fessional procedures, according to the report, 
would be under the control of the physicians, 
dentists and other practitioners, and financial 
responsibility would rest with a hoard represent- 
ing the public. 

The personal relation between patient and 
practitioner would be carefully maintained in 
such centres. Such organization, the Committee 
states, would be fairer to practitioners than the 
present system, because it would provide them 
with higher average incomes and would give 
the largest rewards to those with the greatest 
experience and ability. 

The recommendations in general, the Com- 
mittee stresses, provide for the development of 
existing machinery rather than the construction 
of entirely new organizations. 

Sixteen of the 24 doctors of medicine on the 
Committee, 7 of the 11 members engaged in 
other forms of medical and public health work, 
and 12 of the 13 economists and representatives 
of the public, support the Committee’s five 
recommendations. 


Mikority Reports 

Besides the minority report abstracted below 
two representatives of American Dentistry 
dissent in a separate report. 

The principal minority report, signed by 
9 members, has seven recommendations as 
follows : 

(1) That government competition in the 
practice of medicine be discontinued and that 
its actmties be restricted entirely to certain 
types of service; (2) that government care of 
the indigent be expanded 'wnth the ultimate 
object of relieving the medical profession of 
this burden; (3) that coordination of medical 
service be considered an important function for 
local communities ; (4) that 'united attempts be 
made to restore the general practitioner to the 
central place in medical practice; (5) that 
the corporate (i.e., organized) practice of medi- 
cine be vigorousl 3 ' and persistently opposed as 
•wasteful, inimical to high quality, and pro- 
ductive of unfair exploitation of the medical 
profession; (6) that careful trial be given 
methods which can rightly be fitted into our 
present institutions and agencies without inter- 
fering with the fundamentals of medical prac- 
tice; and (7) that state or county medical 
societies develop plans for medical care. 


Hbstracts from Current Xtteraturc 

Medicine 

The Social Incidence of Rheumatic Heart Dis- 
ease. A Statistical Study in Yale University 
Students. Paul, J. R. and Leddy, P. A., Am. 
J. M. Sc., 1932, 184: 597. 

Paul and Leddy have studied the incidence 
of rheumatic heart disease. They point out 
that according to published statistics rheumatic 
fever is a disease seen with great frequency in 
hospital wards as opposed to private pavilions 
and consulting practice, where it is seldom 
encountered. Thus, among 1,000 children from 
the Outpatient Department of King’s College 
Hospital, London, the incidence of those who 
sho'wed emdence of acute rheumatism was 13.1 
per cent, whereas among 700 children from 
private practice the incidence was only 0.7 
per cent. 

Paul and Leddy were desirous of ascertain- 
ing to what extent poverty really does pre- 
dispose to rheumatic fever in America. The 
statistics upon which they based their con- 
clusions were obtained from a re'vie'\v of 
the medical histories of 7,914 undergraduate 
students and 4,455 male graduate students. 
All cases of mitral stenosis were accepted as 
examples of rheumatic heart disease, and all 
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cnse.s of endocarditis and of mitral and aortic 
in.sufTicioncy, in which the student gave a 
definite liistory of rheumatic fever or heart 
trouble following scarlet fever, were accepted. 
Other cases were discarded, even though heart 
murmurs were present. The incidence of rheu- 
matic heart disease in this group of 7,914 
undergraduate students was found to be 8.2 
per 1,000 as compared with In per 1,000, which 
is an average figure obtained from statistics of 
comparable age-groups of individuals in other 
walks of life. Among the men in this group 
who had attended expensive boarding schools 
the incidence was only 5.8 per 1,000 as com- 
pared with 12.5 per 1,000 among those from 
high schools. 

These figures support the contention that 
rheumatic fever is a disease Avhich finds a 
lower incidence among people of ample means, 
though poverty would not seem to be as im- 
portant a predisposing factor in determining the 
incidence of this disease as it does in clinical 
tuberculosis. E. S. Mills 

A Study of the Pathogenesis of Myocardial 

Fibrosis. (“Chronic Fibrous Myocarditis’’). 

Brown, M. R., Am. J. M. Sc., 1932, 184: 707. 

Brown lias studied the material from 1,000 
consecutive autopsies in the Department of 
Pathologj% Johns Hopkins University, in 
searching for mj'oeardial fibrosis. In 110 eases 
areas of scar-tissue were described in the 
myocardium. Of these cases the underlying 
pathological condition considered to be re- 
sponsible for the myocardial scarring Avas 
generalized arteriosclerosis in 59; 52 of these 
shoAved advanced eoronaiy sclerosis and only 
3 had normal coronary A-essels. In 24 other 
cases sypliilitic aortitis Arms present, in- 
volving the coronary Amssels in 15 instances. 
Fifteen cases had a history of rheumatism, but 
tlie coronary A'cssels Avere considered to be 
normal in 12 of these. Of the remaining 12 
cases Avhich constitute the grand total of 110 
cases, 3 had S. viridans endocarditis, 4 had 
generalized tuberculosis, 1 chronic nephritis, 
and 1 chronic endocarditis, probably rheu- 
matic. Three others shoAved no coronary or 
endocardial changes. The author therefore 
feels justified in concluding that direct inA'asion 
of the heart muscle in syphilis and rheumatism 
plays a minor role in the pathogenesis of myo- 
cardial scarring. She feels that disease of the 
coronary arteries is the important etiological 
agent of myocardial scarring, either by infarc- 
tion or the more slowly produced ischaimic 
necrosis of the muscle fibres. E. S. Mill.s 

Branch Arborization and Heart Block. Rosen- 
thal, S. R., Arch. Inf. M., 1932, 50: 730. 

'The author reports 5 cases demonstrating 
lesions of the conducting apparatus of the 


heart, Avith histological studies of the entire 
circuit to determine the nature of the lesion. 
These findings Avere compared Avith their cor- 
responding eleetrocardiograms. The first case 
is of particular interest in that it reduplicates 
experimental conditions. An aneurism of the 
sinus of ValsaA'a, iiiAmhang only the left branch 
of the bundle of His, Avas accompanied during 
life by a dextrocardiogram. This strongly 
supports the original Avork of Eppinger and 
Rothberger, in Avhich experimental interruption 
of the left branch is represented graphically as 
a dextro-cardiogram, and questions the inter- 
pretations of 'Wilson, McLeod and Barker, Avho 
found that by appljdng the exploring electrode 
to the heart severance of the left branch gave 
a IsBAmgram. 

Arborization block per se cannot be con- 
sidered as a distinct entity, and Avhen present 
is associated Avith an interruption of one or 
both of the main branches of the bundle. 
Coronary sclerosis Avith infarction of the inter- 
A'entricular septum, or chronic myocarditis Avith 
marked scarring may produce the afore- 
mentioned lesion. Heart-block occurred in a 
case of essential hypertension. In the bundle 
of His Avere found degenerative changes Avhich 
Avere explained as due to an increased tonicity 
of the small arteries and the arterioles, with 
prestasis and stasis of the precapillaries and' 
capillaries. 

L. J. Adams 

The Relationship BetAveen Paroxysmal Tachy-. 

cardia and Myocardial Lesions. JMajor, Ralph 

H. and Wahl, H. R., ArcJi, d. mal. du caeur, 

■ 1932, 25: 449. 

Pour cases of paroxysmal tachycardia are 
described, Avith reproductions of the eleetro- 
cardiograms and photomicrographs of the heart 
muscle. Tavo of the cases Avere considered to 
be of auricular origin and tAvo of A>-entricular 
origin. In all these cases microscopic examina- 
tion of the heart muscle revealed advanced 
myocardial lesions, but none of them Avould 
haAm been detected had only macroscopic ex- 
amination been used, AA^hile in one case, CAmn 
microscopically, several blocks of tissue had to 
be examined before the lesions Avere found. 
Several instances are cited of previous obser- 
A'ations of the relationship betAveen coronary 
occlusion and paroxysmal tachycardia. In all 
these the tachycardia Avas said to be of ven- 
tricular origin. The author points out that in 
none of the cases in his series Avas there any 
CA'idenee of coronary disease, but adds that 
the underlying cause in both types of ease is 
probably essentially the same lesion, namely, 
infiammation Avith fibrous degeneration of tbe 
myocardium. 


L. G. Montgomery 
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CardiaB Rupture with Perforation of Inter- 
ventricular Septiun: Report of Two Cases. 

Freeman, W. and Griffin, E. D., Am. Heart 

J., 1932, 7; 732. 

Cardiac rupture following thrombosis is 
moderately frequent, but the perforation 
is usually through the cardiac wall into the 
pericardium. Interventricular rupture, how- 
ever, is extremely rare, a survey of the litera- 
ture yielding only 3 eases. Two additional 
eases are reported in detail by the authors. As 
in all ruptures of the heart interventricular 
rupture is preceded by coronary disease, with 
occlusion of a branch supplying the inter- 
ventricular septum. Rupture of the heart into 
the pericardium usually causes instantaneous 
death. However, in the 5 reported cases the 
patient survived for five and a half hours up to 
three days. The rupture is usually preceded 
bj’^ an acute illness simulating an acute ab- 
dominal catastrophe or a severe rcspiratoiy 
disorder. Examination of the heart in this 
period is usually negative. Electrocardio- 
graphic tracings may indicate coronary occlu- 
sion or myocardial fibrosis. Perforation of the 
septum superimposes upon the picture of 
coronarj’- occlusion a .symptom complex com- 
posed of renewed .syncope, a progressive harsh 
systolic murmur and thrill over the prae- 
cordium ; gradual extinction of aortic second 
.sound; and marked di.sproportion between the 
force of cardiac action and the strength of the 
pulse. It is, believed that the rarity of septal 
perforation compared Avith external perforation 
is due to the relative, freedom of the septum 
from marked changes in the pressure applied 
to the sides, infarction of the septum being by 
no means rare, Avhile perforation Avould appear 
to be almost a curiosity. '''*• H. Hatfield 

Surgery 

Splenectomy in Purpura Hasmorrhagica. Elia- 

son, E. L. and Ferguson, L. K., Ann. Siirg., 

1932, 96: 801. 

Clinical experience plus experimental im'es- 
tigation indicates that purpura hmmorrhagica 
is a dysfunction of the Avhole hsmopoietic 
system. There is no definite evidence that the 
spleen is the organ at fault. Splenectomy is 
indicated if the diagnosis is definitely estab- 
lished. The diagnosis is made on the folloAv- 
ing points: (1) spontaneous extravasation of 
blood into or under the skin and mucous 
Membranes of the body; (2) a diminished 
platelet count; (3) prolonged bleeding time; 

(4) approximately normal coagulation time; 

(5) absence of clot-retraction; (6) the appear- 
ance of petechim in the skin distal to a 
tourniquet blocking the venous return but not 
the arterial flow; (7) secondary anmmia AA-ith- 


out constant changes in the red y 
and (8) no constant Amriation in 
blood cells, but usually an increase rather ttiai* 
a decrease. Uncontrollable bleeding, Avhether 
sudden and severe or recurrent, appears to 
be the indication for splenectomy. Operation 
should be performed Avhen the patient is suit- 
ably prepared, viz., by transfusions etc., and 
Avith the hajmoglobin at least 50. Splenectomy 
in the early years should give the best results. 
After splenectomy all foci of infection should 
be eliminated, as toxins stimulate the reticulo- 
endothelial system to an increased destruction 
of platelets. 

The authors analyze 213 cases, 5 being their 
oAA'n. Of these 35 Avere acute, 160 chronic, and 
18 could not be classified. The operative mor- 
tality Avas 13.1 per cent. In the cases reported 
during the last 4 years only, the mortality Avas 

7.08 per cent. ScA^enty-three decimal tAvo per 
cent are classed as cures, 8 per cent improA'ed, 

2.8 per cent unimproved, and the results Avere 
unknoAAm in 2.8 per cent. The acute cases 
reported since 1928 shoAved a mortality of 13.6 
per cent. Practically all the acute cases died 
on the operating table or Avithin 24 hours. The 
causes of death in the chronic cases Avere 
operatiA^e shock (3), post-operative intracranial 
hemorrhage (3), operatiAe accident and post- 
operatiA'e complications (3), atypical cases (2). 
In the chronic cases the death rate is 7 per cent. 

Stuap.t Gordon 

Indications for and Results of Removal of the 

Spleen. Lord UaAvson of Penn, Brit. M. J., 

1932, 2: 699. 

This paper formed the opening of a dis- 
cussion on this subject at the Centenary 
Meeting of the British Medical Association. 
There are only three diseases — apart from 
trauma and rare tumour — in Avhich splenec- 
tomy has proved to be justified — acholuric 
jaundice, purpura hmmorrhagica, and splenic 
amemia. In acholuric jaundice there is ex- 
cessiA-e red ceU destruction in Avhich the spleen 
plays an important part as an area of concen- 
tration of the reticulo-endothelial system. 
The.se patients only remain active and Avell at 
the expense of oA^er-production in the bone 
marroAv. Sooner or later, the over-AVorked 
marroAv tends to fail, either acutely or gradual- 
ly. Hence splenomegaly is advisable early in 
eA^ery ease (but not before 12 years). Opera- 
tion in youth too, is easier because of the 
rarity of perisplenic adhesions. Of the three 
featurfes, jaundice, splenomegaly, and increased 
fragility of the red cells, any one may be 
absent. In these eases, pre-operatiA^e trans- 
fusion sometimes results in agglutination, 
despite careful typing. The best treatment in 
such an event is massh’^e doses of alkalis. 
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2.4 per cent mortality and even lower in other 
clinics; (2) confinement in bed is limited to two 
to five days; (3) the period of hospitalization 
averages ten days; (4) it is of value in in- 
operable carcinomas; (5) it increases the relief 
in the bad-risk cases; (6) it is a valuable pro- 
phylactic measure in the early prostatic. The 
disadvantages are: (1) that a high degree of 
technical skill is requii’cd; (2) the necessary 
equipment entails considerable outlay ; (3) an 
obstruction may recur; (4) malignancy may 
develop in the remaining gland. 

Regarding the recurrence of retention the 
authors state that it is by no means unknoAvn 
following the suprapubic operation, and that 
should a recurrence take -place a repetition of 
the resoelion is not more difficult. Regarding 
a malignant change, they do not share Thomson- 
Walker’s estimate that 16 per cent of clinically 
benign prostates prove to be malignant on 
microscopical examination. Their figures show 
that in 87 glands believed to be benign 3 wei*e 
malignant and 1 doubtful. 

Following pei-urethral resection, if the 
deepest portion appears malignant, they con- 
sider suprapubic extirpation and subsequent 
x-ray therapy. 

In the following types of ease, per-urethral 
surgery is indicated: (1) contracted vesical 
orifice or fibrous bar, where dilatation has 
failed; (2) posterior commissural hyperplasia; 
(3) lesser degrees of median-lobe, lateral-lobe, 
or generalized enlargement; (4) subvesical 
type of gland, with encroaching intra-urethral 
“lobes", frequently fibrous in character; (5) 
localized subcervical gland hyperplasias; (6) 
certain types of carcinoma of the prostate, 
where obstruction has supervened or is im- 
minent (in the great majority of such cases; 
resection enables the maintenance of micturi- 
tion and the avoidance of a eystostomy) ; (7) 
cj'sts of the prostate; (8) calculous disease of 
the prostate causing symptoms. 

An indwelling catheter is used for forty- 
eight hours pre-operatively, and vesical la^mge 
given twice daily, using silver nitrate solution 
(1 to 10,000). In the presence of sepsis, im- 
paired renal function, or other complications, 
longer drainage is necessary, and if at the end 
of ten days the condition is not markedly 
improved, the suprapubic Malecot catheter is 
advised. They prefer doing these cases luider 
a low spinal anresthesia. The type of instru- 
ment is described. 

The indwelling catheter is maintained from 
three to six days, giving a vesical lavage twice 
daily. The patient is allowed up on the third 
day. Five cases are given in detail. 

tv. L. Graiiah 


Tumours of the Renal Pelvis. MacKenzie, D. 

W. and Ratncr, M., J. Tirol., 1932, 28: 405. 

New growths of the renal pelvis, as compared 
with those of the kidney parenchyma, are re- 
latively infrequent. It is estimated that on an 
average only 5-7 per cent of all renal tumour's 
occur primarily in the renal pelvis. There are 
now in the literature 318 cases of grovrths in 
this situation. 

Practically all are derived from mesodermal 
tissue. However, a- small number are of 
squamous-cell tjqre. The inference is that this 
may be due to metaplasia or to an abnormality 
of development. 

Tire more popular classification of growths of 
the renal pelvis is: (1) papilloma; (2); papil- 
lary epithelioma; (3) squamous-cell carcinoma; 
(4) alveolar carcinoma; (5) a small group of 
connective-tissue tumours (adenoma, fibroma, 
and sarcoma). 

Papillomas make up 40-50 per cent of renal 
pelvis growths and present the same gross char- 
acteristics as papilloma in the bladder. They 
are very vascular and liable to bleed profusely, 
markedly so if calculous disease is present, as 
it so commonl}' is. 

The alveolar carcinomas are probably ad- 
vanced papillomatous growths and may assume 
a scirrhous type. These tumours are large,- in- 
filtrating, and metastasize very readilj\’ 

Papillaiy endothelioma comprises 20-30 per 
cent of such groudhs. This resembles papilloma, 
but the grondh is more compact and the ^dllous 
processes are clubbed and readily invade the 
submucosa and later involve the renal paren- 
chyma. In a more advanced stage there is dis- 
tention of the renal pelvis and the presence of 
multiple cysts in the cortex of the kidney. 

The squamous-cell carcinoma has a rare in- 
cidence. Apparently the epithelium of the 
renal pelvis is capable of epidermatization. This 
tumour is large, with pronounced coi'nification 
and manj^ epithelial pearls and invades and 
metastasizes extremely rapidly. There is but 
one fibroma and one adenoma of the renal 
pelvis on record. 

The most emphatic etiological factor is renal 
infection and calculi, particularly if neglected. 

The sjanptomatologj’ primarily includes luema- 
turia, usually of intermittent nature. Pain 
occurs if the growth has obstructed the uretero- 
pehuc junction and results in lydronephrosis or 
hajmatonephrosis. Colic is associated with the 
passage of blood clot or transplants do^wn the 
ui'eter. Rarely can palpable masses be demon- 
strated, except when there is obstruction to 
urinarj' outflow. The passage of tissue shreds 
mixed with blood-clots vill often give a clue 
to such a growth along the urinary passages. 
Frequency', urgencj' and dysuria arise when the 
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bladder becomes irritated due to blood clot or 
pieces of tumour. 

The diagnosis is based upon the history, physi- 
cal findings, urinaiy findings, and a very careful 
cystoscopic examination and pyelography. 

On account of these tumours tending to 
involve the ureter and even the bladder the 
treatment of choice to-day is nephrectomy and 
complete ureterectomy. A case is cited. 

V . J. Behuy 

Ophthalmology 

Latent Infection of the Lachrymal Duct. Halt, 

E. and Kalt, M., Ann. d’OcuUstiqxic, 1932, 

169: 1. 

These authors conclude that latent infection 
of the lachiymal ducts originates generally 
from the coniunctiva. Its nature is not well 
known, but without doubt it is microlnc. but 
also more likely to affeet receptive individuals 
such as the aged. It corresponds to a patho- 
logical entit}’- from which it is necessary to 
distinguish the ascending infections of nasal 
origin, which obliterate first the inferior orifice 
of the sac, with subsequent ectasia. The dis- 
tinction between the two affections founded 
on clinical and pathological anatomy seems 
evident, and the authors think a good title to 
be given to the first is dacryocystitis of follicu- 
lar stenosis. 

The diagnosis of latent infection is very 
difficult in certain cases. It was found that 
the permeability to injection is a valuable sign, 
certainly the best that we actually possess, on 
condition that it is performed by an operator 
who is accustomed to this work; that it is not 
sufficient to say that it was done, but hoiv. 
And even if the fluid passage was easy, the .sac 
may have been gravely altered. The bacterio- 
logical examination is a secondary matter, and 
gives uncertain results. 

S. HANFOr.D McKee 

Diplobacillary Infection. Morax, V., Ann. 

d’Oeulistique, 1932, 169: 81. 

This article is a retrospect by klorax on his 
conjunctival work, especially diplobacillary in- 
fection, from 1895 to 1932. It is interesting 
after thirty-six years of modest research to 
look back over the road one has travelled. In 
this connection Morax describes in detail the 
first ease of diplobacillary conjunctivitis that 
he saw, and how he realized then that the 
microorganism that he found differed from 
the Koch-Weeks’ bacillus. He also describes 
how a eolleague who has since become eminent 
volunteered to have his conjunctiva inoculated, 
and the study which was made following this 
of the course and contagiousness of this form 
of inflammation. Morax was not able to inoc- 
ulate animals, but describes how he was called 


to examine a chimpanzee, a recent arrival at 
Bordeaux, and found a well marked diplo- 
bacillary conjunctivitis. Hen then tried to 
inoculate another one but without success. 

klorax does not now believe that diplobacil- 
lary infection is confined strictly to the 
conjunctiva, but is also found in the nose and 
angles of the mouth. The clinical appearance 
in the chimpanzee was very similar- to that 
foimd in the human. 

S. Hanford McKee 

A Case of Mucocele of the Maxillary Sinus 
Affecting the Ocular Globe. Shoji, Y., Ann. 
d’Oeulistique, 1932, 169: 267. 

M. S., an adult of 45 years, who acquired 
syphilis at 17, and three years ago submitted 
to an operation for nasal empyema, four 
months previously, had noticed a certain 
amoimt of irritation about the left lower lid 
This lasted about three or four days, but since 
that time the region of the loiver lid and cheek 
had progressively enlarged. He complained 
of binocular diplopia. Examination showed a 
swelling about the inferior part of the left 
lower lid. The tumour, of elastic consistence 
on the nasal side and of bony on the temporal, 
occupied nearly all the length of the lid and 
measured 18 mm. from above doivnwards. The 
left globe ivas displaced above and to the left, 
and the ocular movements downward were very 
limited. 

Under novocaine aniesthesia an incision was 
made over this mass, where a fibrous growth 
was found on the anterior surface of the 
maxillary sinus. On perforation of the part a 
broivn liquid escaped. After ablation of the 
tumour, one could see the ivhole cavity of the 
maxillary sinus. Convalescence followed in 
one week’s time. 

Cases of mucocele in maxillary sinusitis have 
been observed rarely in ophthalmology. The 
mucocele enlarges the cavity and may cause 
inflammation of the retina, or inflammation and 
atrophy of the optic nerve. The deviation of 
the ocular globe is the chief ocular symptom, 
which disappears upon opening and evacuation 
of the cavity. 

S. Hanford McKee 

Therapeutics 

A Case of Tuberculous Pericarditis with Effu- 
sion Treated by Means of Pneumopericardium. 
Thomas, G. W., Am. Heart J., 1932, 7: 771. 

A case of tuberculous pericarditis with ef- 
fusion treated by pneumopericardium and 
cardiolysis is reported in detail, with a brief 
review of the literature on the subject. The 
patient, a boy eighteen years of age, developed 
a large pericardial effusion. Repeated tapping 
with air injections were done over a two months’ 
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period, the patient being discharged at the end 
of another inontli. Five months later he re- 
turned to liospital when a eardiolysis was done, 
and when last heard from six months later was 
doing well. The injection of air into the peri- 
cardium as a therapeutic procedure was first 
reported by Wenckebach in 1910. Since that 
time approximately 16 cases have been reported, 
and without exception all the authors thought 
the procedure gave symptomatic relief and 
.slowed up the reaccumnlation of fluid. Of the 
16 eases treated 9 died, but in only 1 ease did 
death seem to be related in any way to the pro- 
cedure. Prom the present case and those in 
the literature the author believes that it is not 
possible to estimate the therapeutic value of 
artificial pneumopericardium. It did not cure 
this patient nor prevent the necessity for opera- 
tion later. The chief therapeutic advantage 
seems to prevent the rapid reaccumulation of 
fluid following tapping. It also lessens the 
resistance the heart has to work against by sub- 
stituting a compressible gas for a non-eom- 
pressible fluid, and it seems a rational procedure 
where one wislies to prevent the formation of 
pericardial adhesions. In conclusion, the author 
states that the method of artificial pneumoperi- 
cardium would seem to deserve more extensive 
trial than it has yet been accorded. 

tv. H. Hatfield 

Bismuth in the Treatment of Cardiovasmflar 

SyphUis. Blackford, L. -IM. and Boland, J. H., 

J. Am. M. Ass., 1932, 99: 1903. 

The author became interested in this form of 
medication because of a case which had not 
improved after six months of mercury, potas- 
sium iodide and digitalis, but responded quick- 
ly to bismuth. He considers sodium bismuth 
tartrate the best product and gives 2 c.c. of a 
1.5 per cent solution twice a week for 5 weeks, 
repeating these courses at intervals. His cases 
all involved either the aorta itself or the valve. 
Luetic eases with hypertension do better on 
specific treatment, although some authorities 
think this condition is not any more common 
among luetics than among others. 

Where osdema presents a problem salyrgan 
can be used (2 c.c.) to bring on diuresis. 
Digitalis used cautiously is of value also. 

The results Avere encouraging. A fair number 
were able to return to work and others •un- 
doubted!}^ liA’ed longer than they would have 
been likely to do under other treatment. One 
is conA'inced that the treatment is Avorth trying 
out. P. M. Macdoxnell 

The Serum Treatment of Pneumonia. Cecil 

R. L., Brit. 31. J., 1932, 2: 657. 

The question of scrum therapy in pneumo- 
voec.al pneumonia is discussed in detail. Types 


I, II and IH pneumococci are responsible for 
tAvo-thirds of the cases of pneumonia seen in 
America. From the remaining heterogeneous 
group IV, 29 definite types have recently been 
isolated, some of Avhich are quite important 
causative agents of pneumonia in children. 

A very impressWe series of cases is pre- 
sented — 239 type I eases being included. The 
results of serum therapy Avere adequately con- 
trolled by equal numbers of serum-untreated 
cases, while some 175 Type III and group TV 
eases Avere also giAmn the serum and compared 
Avith a like number of untreated cases. All the 
eases Avere first typed by rapid methods 
(KrumAviede’s or Sabin’s) if possible. Felton’s 
refined and concentrated polyvalent serum Avas 
used and the preparation of this product is 
given in detail. Its use is relatively safe, 
but all patients Avere first ghmn test doses, 
intradermally and conjunctivally. The first in- 
traAmnous dose of serum Avas 5 c.c., 100 c.c. in 
all (100,000 units) being given during the first 
24 hours and repeated the second and third 
days (the doses Avere halved if the first day’s 
response Avas good). Type II cases Avere given 
double the aboAm doses. The serum Avas found 
to be quite Avithout effect in Type III and group 
IV cases. The results obtained Avere strikingly 
good in T}T)e I cases, the mortality being 
reduced from 25-30 to 10 per cent. In Type II 
cases the results Avere not so impresshm, but 
Avere sufficiently good if the serum Avas gh'en 
Avithin 72 hours of onset. 

The possibility of the discovery of a more 
highly specific agent for the treatment of 
pneumonia is referred to. The Avork of Avery 
and his co-AVorkers on bacterial enzymes, and 
their discovery of an enzyme affecting Type 
ni pneumococcus are promising. At present, 
hoAvever, Ave must rely upon serum therapy, 
Avhich by the use of a refined, concentrated 
polyvalent serum, has been shoAvn to be a 
simple, practical and A'aluable therapeutic 
measure in Type I and II cases. 

AV. Fokd Connell 

Some Considerations on the Influence of Copper 

and Manganese on the Therapeutic Activity 

of Iron. Sheldon, J. H., Brit. M. J., 1932, 2: 

869. 

The claim that both copper and manganese 
are aetiAm supplements to iron in the cure of 
certain amemias is discussed. Many of the 
conclusions are draAvn from experimental Avork 
on rats. Both metals hav'e been found to bo 
essential constituents of protoplasm, the first 
for the couA-ersion of iron to hcemoglobin, and 
the second for the processes of reproduction. 
In the treatment of the nutritional amemias of 
infants the value of adding small amounts of 
copper to the iron used has been established 
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Copper has been supposed to act as a catalyst; 
it appears to stimulate both growth and 
hajmoglobin formation, iron being liea\’ily 
draiTO on for both purposes. For this reason 
the administration of copper alone to an infant 
may result in a relative iron deficiency. Nearly 
all the iron preparations (80 per cent) used in 
therapj' contain copper as an impurity; hence 
the value of the large modern doses. Copper 
and iron are the only metals shown to be 
stored in liver in fetal life ; at birth up to ten 
times the adult amount of each may be present. 
A small store of these metals predisposes to 
amemia and possibly to growth retardation. 

* Feeding of adequate mineral to the mother 
during pregnanc 3 ^ is recommended. One litre 
of human milk contains 2 mgrm. iron and 0.25 
mgrm. copper (more than does cow’s milk), 
Probablj’’ only about 10 per cent of these 
amounts is retained. Since copper occurs as 
an impurity in so manj' iron preparations and 
in the food, it is difficult to assess its value in 
the treatment of adult amemias. JIany cases 
of amemia show an increase of copper in the 
blood. In pernicious amemia, however, there 
appears to be very little copper. These findings 
are not understood. 

Manganese is chiefly concentrated in the 
liver, kidneys, pancreas and suprarenal. The 
amount in the blood serum is slightly increased 
during pregnancy. There is no reserve store 
in the fetal liver. It is probably essential to 
the proper function of the endocrine organs 
concerned with reproduction, notably the an- 
, terior pituitary. It apparently plays no part 
whatever in hmmoglobin formation. 

W, Ford Conkeli- 

Hygiene and Public Health 

Some Common Industrial Health Hazards. 

Haj’hurst, E. R., 19th Annual Convention, 

International Association Industrial Accident 

Boards and Commissions, Sept., 1932. 

Hayhurst’s definition of an occupational dis- 
ease is as follows: “An occupational disease is 
an affliction which is the result of exposure to 
an industrial health-hazard, while an industrial 
health-hazard is any condition or manner of 
work that is unnatural to the physiology of the 
human being so engaged.” As a preface to his 
remarks he lays down the principle that any 
unit of government, in order to obtain an in- 
telligent grasp of the nature of occupational 
disease, should have a law requiring the report- 
ing of such diseases. In Ohio a law requiring 
the reporting of occupational diseases has been 
in existence since 1913, but it was only in 1921 
that certain occupational diseases became com- 
pensable under the workmen’s compensation 
act. Evidently before the act was passed re- 


porting of these diseases was somewhat per- 
functory, for following the passing of the act 
the number of eases reported increased nearly 
five-fold. 

The commoner health hazards are: (1) 
poisons, particularly lead, and skin irritants, 
(2) fatigue, (3) dust, and (4) air-conditions, 
particularl.v overheating. During the five-jmar 
period ending June 30, 1930, 897 cases of lead 
poisoning were reported to the Ohio Depart- 
ment of Health. The storage battery industry 
contributed the largest number of cases, but 
the painting, automobile and brass and bronze 
industries were major offenders. Hayhurst 
agrees that workers are rarely poisoned by 
lead by any other method than by inhalation. 

According to Hayhurst the use of petroleum 
distillates (petroleum ether, gasoline, naphtha 
and benzine) creates a serious hazard. In his 
experience workers, exposed to the solvents in 
any considerable concentration for a year or so, 
become graduallj’- incapacitated through destruc- 
tive processes in the nervous system as well as 
in the re.spiratory, circulatory, and gastro- 
intestinal tracts. He believes that the explana- 
tion lies in the dissohdng effect upon the fat 
of the central nervous system and elsewhere. 
Numerically, in this first group, the substances 
producing dermatoses are the most important. 
In Ohio in 1931 of 1,217 compensable diseases 
reported 833 were cases of dermatitis. 

The second group of health-hazards — fatigue 
— ^is unquestionably of major importance, but 
since this group does not lend itself satisfac- 
torily to quantitative measurement it is diffi- 
cult to assess its value statistically. Hayhurst 
draws attention to the fact that with respect 
to the employment of women and children and 
of pregnant women many of the states faU 
short of the recommendations of the Inter- 
national Labour Office. No states, for example 
have legislation meeting the requirement of 
this Office regarding pregnant women, viz., 
“A woman is not to be employed in industrial 
or commercial work for six -weeks after con- 
finement; she shall be free to leave such work 
six weeks before confinement.” 

The third health-hazard — dust — is a common 
one. Hoffman’s estimation that 13 per cent of 
workers are subject to dust, gases and fumes 
in harmful amounts is concurred in. Silica is 
the outstanding dust in this group. Hayhurst 
fears that the dust count, while valuable, is 
often misleading, on account of the fact that 
the minute uncountable particles do the most 
damage. If the dust is easily visible and con- 
tains more than 25 per cent free silica it may 
be assumed that the conditions are unsatis- 
factory. 

The final group of industrial health-hazards 
— air conditions — cause their adverse effects 
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largely through overheating. The criteria for 
judging the working atmosphere are, the tem- 
perature. the effective temperature, the cooling 
power of the air, and the radiation effects of 
surrounding objects. Attention is drawn to the 
fact that conditions wliich are satisfactory in 
winter may not be so in summer, due it is 
thought to acclimatization, the mechanism of 
^vhich is obscure. 

Frank G. Pedley 

Pathology and Experimental 
Medicine 

Peritonitis. iMeleney, F. L. ct al., Arch Su 7 -g., 

1932, 25: 709. 

In a previous paper which was reidewed in 
this Journal (1931, 24: 731), Melenej^ and his 
co-workers presented the bacteriological findings 
in a series of 106 eases of peritonitis. This ex- 
tensive study elucidated the fact that when two 
or more different species of intestinal micro- 
organisms were present tlie severity of the 
clinical course of the disease was intensified. 
Tliis synergistic effect of bacteria commonly 
found in peritoneal exudates is studied in the 
jiresent paper. There are tivo main bacterio- 
logieal groups of cases of peritonitis: (1) those 
that seem to appear spontaneously, which are 
usuallj’ due to the haimolytic streptococcus or 
the pneumoeoeeus ; (2). those that occur by a 
spread of organisms from some of the contained 
viscera, notably the B. coU, non-luemolytic 
streptococcus and the C. Welchii. There seems 
to be evidence that the infection in peritonitis 
is due to the organisms habituallj^ present with- 
in the intestine, rather than to the introduction 
of organisms not commonly found there. Both 
clinical and experimental evidence show that the 
Iieritoneum is able to overcome contamination 
with intestinal organisms, provided that they 
are not introduced into the peritoneal cavity in 
too great numbers or at too great a speed, but 
if such limits are exceeded peritonitis and death 
may ensue. 

Experiments were made with the organisms 
commonl}^ found in peritoneal exudates, viz., B. 
cqU, streptococcus viridans and C. Welchii, to 
determine their s 5 Tiergistic action in producing 
fatal pei’itonitis following intraperitoneal infec- 
tion. These were found to have a sjTiergistic 
action in producing a lethal infection of the 
IJcritoneum. Death occurs following the inocu- 
lation of much smaller doses of a combination 
of two or three of the species than when one 
form is inoculated in- pure culture. The C. 
Welchii is not more active in this synergistic 
action than the other two. At the time of 
operation in cases of peritonitis smears and cul- 
tures should be made so that there may be a 
ba.sis for prognosis. If more than one species 
of inte.stinal organism is found in the cultures the 


prognosis is likely to be woree than if any one 
organism is found in pure culture. In the pri- 
mary forms of peritonitis usually caused by the 
hffimolj-tic streptococcus or the pneumoeoeeus 
this does not apply. There must be taken into 
consideration the adjuvant action of one species 
of intestinal bacteria on the othei-s, as well as 
the possibilit.y of a toxic substance formed by 
tlie synergism of these bacteria, when growing 
together in mixed cultures, which may not be 
produced by any of the species in pure cultures. 

G. E. Leak.montu 

Gross Cardiac Hypertrophy in Myocardial In- 
farction. Bartels, E. C. and Smith, H. L.,^ 
Aw. J. ill. Sc., 1932, 184: 452. 

The autliors point out that there is by no 
means any unanimit}’- of opinion among authori- 
ties as to whether m 5 mcardial infarction results 
in hj'pertrophj’- of the heart or not. In order 
to settle this point Bartels and Smith reviewed 
8,912 autopsy records from which they culled 
42 cases in which there was evidence that the 
coronary arteries had been diseased sufficiently 
to produce definite chronic infarction. All cases 
in which there was hypertension or a history of 
a blood pressure of more than 150 mm., systolic, 
and 90, diastolic, were excluded, as were those 
with a history of any abnormality which might 
tend to cause cardiac hypertrophy. Such dis- 
eases as chronic valvular disease, sj^ihilitic 
aortitis, congenital heart disease and- fibrosis of 
the lungs were excluded for this reason. In this 
carefully selected group of 42 cases, the noimal 
weight of the heart was estimated according to 
the weight of the individual. An error of 8 
per cent was allowed. It was found that in 
only 5 cases was the I’ecorded heart weight with- 
in noimal limits. In all others it was hyper- 
trophied, the increase in weight varying from 
9 to 108 per cent. The average increase in 
weight for the whole group was 44 per cent. 
The authors conclude that cardiac infarction is 

a definite cause of cardiac hypertrophy. 

E. S. Miles 

Experimental CEdema Produced by Plasma 
Protein Depletion. Lepore, M. J., Arch. hit. 
M., 1932, 50: 488. 

This work presents further experimental 
support of the Starling hypothesis which holds 
that the exchange of water between the blood 
and the tissue fiuids through the capillary wall 
is determined by a delicate balance between 
the hj^drostatic pressure in the capillaries and 
the osmotic pressure of the plasma protein. 

The author reviews the literature from the 
clinical and experimental aspects. It is well 
established now that the presence of oedema in 
nephrotic and undernourished patients is de- 
finitely associated with low plasma protein 
colloid osmotic pressures, and low plasma pro- 
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tein concentrations. iMassive oedema lias been 
produced cxperimentallj- in dogs by diets de- 
ficient in protein and by selective removal 
of plasma (plasmapheresis) . The appearance of 
cedema in both conditions vas found to be 
directly related to the presence of low serum 
protein concentrations. It is obvious that if 
no fluid were available for filtration, oedema 
could not develop. The earlier investigators 
failed to take into account the important role 
played by the ingestion of fluid and salt in the 
development of this type of oedema. Shelburne 
and Egloff in 1931 confirmed the vork of 
previous investigators, and showed that sodium 
chloride and sodium bicarbonate increased tlie 
oedema of dogs with a constant low level of 
plasma-protein, while potassium did not. They 
suggested that given a low plasma-protein 
the amount of cedema was determined bj' the 
quantity of the intake of the sodium ion. 

The author performed a carefully controlled 
study of the water and chloride balances of 
ten hjqioproteinic dogs, supplemented by an- 
alj'ses of the chloride and water content of 
tissues obtained at aiitop.sy. On the basis 
of the experiments reported, he found that 
(Edema occurred in the dogs when the serum 
protein level was about 4 per cent. He dis- 
tinguished between the effect of rapid and slow 
plasmapheresis on the blood. Analyses showed 
that during the first few days, the albumin 
fraction of the serum was restored more rapidly 
than the globulin fraction, whereas later the 
globulin fraction was replaced more rapidly. 
Analyses of the muscles and skin showed that 
the (Edema was -nidely distributed, but was 
more marked in the hind and fore limbs. The 
cedema involved the visceral organs as well as 
other tissues. Definite retention of chloride 
and water were associated with the appearance 
of cedema. The lowering of the serum protein 
permits the escape of salt and water whenever 
the supply of these materials is adequate. The 
disappearance of the oedema was definitely 
associated with a rise in the serum proteins, 
and was accompanied by a diuresis, an in- 
creased excretion of chloride and a decreased 
intake of fluid. There was definite evidence 
that the chloride excreting power of the 
(Edematous animals was normal. It is sug- 
gested that probably a good portion of the 
chloride gets into the tissues before it can be 
excreted by the kidneys. It is concluded that 
the (Edema produced in dogs by plasmapheresis 
IS a sodium chloride oedema, the development 
of which can be hastened by increasing the 
intake of fluid and sodium chloride of these 
animals. 

These experiments justify the employment 
of restriction of the fluid and salt of the diet 
advocated for years in the treatment of cedema 
, in human patients. L. J. Adams 


©bituaries 

Dr. Thomas Henry Blow, one of Calgaiy’s most 
prominent and highly esteemed citizens died suddenly at 
Vancouver, B.C., on December 27, 1932, at the age of 
seventy years. 

Doctor Blow was bom in South Alountain, Ont., the 
son of the late ilr. B. H. Blow. He received his pre- 
liminary education at the Kemptville, Ont., High School 
and his medical education at lIcGill University, where 
he graduated in 1SS.5. Following his graduation he prac- 
tised in Denver, Col., and then in South Mountain, where 
he remained for a number of years. Deciding to take 
up the study of diseases of the eye, ear, nose and throat, 
he went to London, England, where he spent two years 
of earnest work. On his return to Canada he spent a 
year in practice at Ottawa, and in 1903 came west to' 
Calgarj', where until recent years he devoted his abilities 
to ids specialty. He was the first physician in this city 
to specialize in this branch of medicine in which for 
many' y-ears he had a large practice. As a resident here 
he always evinced a keen interest in public affairs 
especially in educational affairs. He was the leading 
spirit in the organization of what was to have been the 
University of Calgary, had not the University of Alberta 
at Edmonton come into existence, when his scheme was 
abandoned. In 1913 he was elected one of the repre- 
sentatives of Calgary in the Alberta Legislature, and 
continued in this capacity imtil the elections of 1923. 
For some time prior to his death his large property 
interests engrossed much of his energies, thpugh he 
found time to travel extensively. A serious cardiac 
lesion which eventually caused his death forced him to 
take life easier during the past two years. To his many 
friends and to his confrSres who knew him from Ids early 
period of residence here, his passing is a source of deep 
regret. Possessed of a genial and likeable personality, 
he drew many to him who always retained a warm 
personal regard for his fine qualities. He was married 
on June 18, 1885, to Miss Ida J. Mulholland, of South 
Mountain, wiio survives him, together with four children. 

G. E. Learmoxth 


Dr. Dorothy Jean Burrows. Following several 
operations to remove a peanut which lodged in her 
lung early in fJcptembcr, Dr. Dorothy Jean Burrows, 
of Harriston, Ont., died on December 7, 1932, in the 
Toronto General Hospital. The late Dr. Burrows was 
a graduate in medicine of the University of Toronto 
(1922), and spent a year in post-graduate work in 
Philadelphia before practising in Harriston. She was 
bom in Listowel in 1898 and received her early educa- 
tion in Harriston public and high schools. She is sur- 
vived by her parents and three brothers. 


Hon. Dr. John Waterhouse Daniel, died at his 
home in Saint John, Is.B., on January- 12, 1933, as a 
result of complications following an attack of influenza. 
He was the oldest member of the Canadian Senate and 
would have been 88 years old if he had lived three weeks 
longer. 

Doctor Daniel was bom at St. Stephen, FT.B., on 
January 27, 1845, and graduated in Medicine at the 
Bellevue Hospital Medical College, New York, in 1865. 
He was later admitted M.R.C.S. England. 

Doctor Daniel had the distinction of winning four 
contests to the House of Commons in eight years. Con- 
testing St. John-Albert as a Conservative, he won a 
by-election in 1904. He was re-elected in the general 
elections later that year, as well as in 1908 and 1911. 

After a successful political career, he was summoned 
to the Senate in 1912. Until he became ill a few days 
before his death his health had been excellent and he 
had never missed a session of the Senate. As may'or of 
Saint Jolin he welcomed the Duke and Duchess of York 
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to t!io city, and at the coronation of King George V lie 
wa.« a rofiroFontativo of the Canadian House of Commons. 

Doctor Daniel held the rank of surgeon lieutenant- 
colonel in the New Brunswick artillery. lie married 
Miss .Tcs.=ie Porteous Ennis in ISOn. They had no 
children. Ilis wife died in 1921. 


Dr. Horace Bay Elliott, of Niagara Falls, died on 
December 10, 1932, after a lengthy illness, in his fifty- 
second year. He had resided in Niagara Falls for 
twenty-six years, and was one of the best-known surgeons 
in the Niagara district. Doctor Elliott took an active 
part in sports, particularly baseball and hockey. Doctor 
Elliott was bom in Elgin County, and graduated from 
IVoodstock College at the age of 17. He graduated from 
the University of Toronto in 1902, taking post-graduate 
courses at the Mayo Clinic at Rochester, Minn., and in 
London, England. For some years he practised in 
Edinburgh. Doctor Elliott was a member of the Masonic 
Lodge in Aylmer, Ont. Sim-iving are liis widow, Mrs. 
Erma D. Elliott ; one sister, Mrs. J. 11. Jones, St. 
Thomas; his father, Mr. 11. Elliott, St. Thomas; one 
brother. Justice Elliott, St. Thomas. 


Dr. Andrew Haig, one of the best known physi- 
cians in Northumberland County, died at his home in 
Campbcllford, Ont., on December C, 1932, Doctor Haig 
was bom in ISGG, was a graduate of Queen’s Univer- 
sity (1S91) and sen-ed for a time on the staff of 
Belleville Hospital. Besides his widow, he is survived by 
two sons, McLean, of Regina, and Jack, of Toronto. 


Dr. Annie Verth Jones, Cayuga, died early in 
January, 1933, after a long illness. Slie was the sixth 
daughter of the late John and Mrs. Verth, and was 
educated at York Public School, Caledonia High School 
and Toronto Normal School. After teacliing a few years 
in Toronto, she entered the University of Toronto 
Medical School, and graduated in 1S96. She married 
William II. Jones, and practised medicine in Rossland 
and Nelson, B.C. Ten years ago her health failed, and 
she returned to Ontario, where she had since lived. 


Dr. Guy Filby Palmer, of Ucluclet, B.C., died sud- 
denly at his home on January 4, 1933, He was born in 
1SG2, and was a graduate of McGill in 1SS5. He is 
sundved by his widow, formerly Norah Palmer and a 
brother, J. Godfrey Palmer, of Chichester, England. 


Dr. Frank Harten Pratten, for the past thirteen 
years Medical Superintendent of the Queen Alexandra 
Sanatorium, Byron, Ont., died in London, Ont., on 
December 10, 1932. 

Doctor Pratten was born in Waterford, Ont., the 
son of the late Mr. and Mrs. George Pratten. He 
graduated in medicine from the University of Toronto 
in 1911, from which time until 1914 he was resident 
physician at the Muskoka Hospital for Consumptives at 
Gravenhurst. In 1915 he became associated with Dr. 
J. S. Hart of Parkdale, Toronto, and was on the staff of 
the Toronto General Hospital. He was a member of the 
C.’inadian Army Medical Corps from 1914 to 191S, at- 
taining the rank of Major. He went overseas in 1915, 
and for some time was in charge of the chest wards at 
Moore Barracks hospital. After this he. seived with a 
front-line unit in France, taking part in the attack on 
Vimy Ridge. He was returned to England in 1917 to 
become officer in charge of medicine at the Canadian 
special hospital, diseases of the chest, at Lenham, Kent. 
Shortly after demobilization in 1919 he became Medical 
Superintendent of the Queen Alexandra Sanatorium. 

During his superintendenej’ at Byron, lie saw the 
.sanatorium develop from an institution of 250 beds to 
Ci.OOO beds — the largest single institution of its kind in 
CanTida. Ho was a Fellow of the American College of 
Physician.-^ : a Fellow of the Royal College of Phvsicians 
(Canada) ; a member of the Western Ontario A’eademy 


of Medicine; the Toronto Academy of Medicine; the 
Harvey Club; and the Canadian Medical Association. 

Aside from Doctor Pratten ’s medical ability, his 
outstanding success as an administrator, his great gift 
of binding together his staff in a spirit of loyalty, 
his faculty of being able to discern the viewpoint of 
others and to sympatliizc with their needs, resulted in the 
high degree of efficiency for which the sanatorium is 
noted. Doctor Pratten was a man whose sterling 
qualities made for him a wide circle of friends among 
the medical fraternity, directors, staff and patients of the 
sanatorium, and all with whom he came in contact. 

Besides his widow, he is survived by his son. Prank; 
his daughter, Jane; one sister, Mrs. Herman Woods- 
worth of Cornwall, N.Y.; two brothers, Ray, of Peter- 
borough, and George, of Windsor. A brother, Waldo, 
predeceased him. 


Dr. Stuart Scott, of Newmarket, Ont., died on 
January 4, 1933, after completing forty-three years’ 
service as Medical Officer of Health at Newmarket, in 
his seventy-third j'ear. 

A native of Colborne, Doctor Scott was educated 
at Gananoque, and later graduated from Trinity Univer- 
sity (1SS5). He first practised at Lloj’dtown, moving 
to Newmarket in 1SS9, where he later became a director 
of the York County Hospital. During the whole of that 
period he was closely associated with education and was 
a member of the Newmarket School Board from 1SS9 to 
192G. He was a former president of the York County 
Medical Society. The newest public school in the town, 
the Stuart Scott School, was so named in his honour. 
One son, Douglas, in Toronto, survives him. 


Dr. Emily Janet Irvine Smith, widow of County 
Judge George Smith, died at her home, Windsor, Ont., on 
December 20, 1932. She had been ill one week of pneu- 
monia. Judge Smith died two years ago. Mrs. Smith 
was born near Woodstock in 1859, the daughter of John 
and Emily Irvine, of United Empire Loyalist stock. Her 
early life was spent in Brampton. She was a pioneer 
among women medical students at a time when courage 
was required to go through with such study in the face 
of public opinion. She received her degree in medicine 
from the University of Toronto in 1890 and because of 
her brilliant work in biology and pathology was granted 
a special degree from Trinity (1891). She practised 
medicine for a few years in Brampton and. Toronto until 
overtaken by deafness, which handicapped her in her 
professional work. She had unusual ability in diagnosis 
and was especially successful with children. In 1893 
she married the late Judge Smith, who was at that time 
a barrister in Woodstock. Her life was full of activity, 
aiding him in his political career in the House of 
Commons. In 1912, on his appointment as Judge of the 
County Court of Essex, they moved to Windsor. She is 
suiwivcd by five brothers; William, Bert, John and 
Christopher Irvine, of Toronto; Franklin, of Saskatoon; 
and five sisters. 


Dr. William Oliphant Stewart. Guelph lost one 
of its older medical practitioners in the deatli, on Decem- 
ber 25, 1932, of Dr. W. O. Stewart, who prior to his 
retirement seven years ago was one of the best-known 
physicians in this part of western Ontario. Doctor 
Stewart, who practised in Guelph for a period of 37 
years left this city seven years ago to make his home in 
Lajolla, Cal., owing to his failing health, and only 
recently returned to Ontario. Just eight days ago, 
shortly after his return, his wife, formerly Lilia J. 
Sheppard, died in London, Ont. 

A son of the late Alexander Stewart, one of the 
pioneer residents of Eramosa Tomiship, Doctor Stewart 
.spent the greater part of his life in and around Guelph. 
Graduating from the University of Toronto in medicine 
in 1887, Doctor Stewart came to this city and practised 
continuously until 1925, when he left for the South. 
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During liis Jong period of residence licre he took an 
active interest in many civic organizations, and was a 
member of the QuclpJi Scliool Board for a great many 
years. lie was also honoured witli the Chairmansliip of 
the board during liis term of office, and for almost thirty 
years was physician at Ontario 'Agricultural College and 
MacDonald Institute. Surviving are: two brothers, 
Ale.xander Stewart, Guelpli, and Bev. Daniel Stewart, 
West Palm Beach, Cal.; and one sister. Miss Mary C. 
Stewart of Guelph. 
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British Empire 

The Plying Doctor in Australia. — The Australian’s 
own name for the two million square miles of pasture- 
land which lie in the interior of the continent is the 
“outback country,” and it is an apt description of that 
isolated district. The fertility of the soil is counter- 
balanced by the uncertainty' of the rainfall, which makes 
agriculture even more of a gamble than usual ; it has 
attracted few settlers, and these live scattered over the 
countryside in widely distant farms. One of the greatest 
disadvantages imposed by such life is the absence of 
medical skill and advice in times of illness, and the 
impossibility of speedy and comfortable conveyance of 
the sick to civilization. Dr. W. D. Walker, in a lecture 
which he gave at the London School of Hygiene and 
Tropical Medicine on December Sth, described the work 
of the Eev. John Fhmn, superintendent of the Australian 
Inland Mission, in organizing medical scn'iccs for this 
area. Some 20 years ago Mr. Flynn began to form the 
chain of 13 hospitals which now have been set up, each 
with two well-qualified nurses. But it was not till wire- 
less and aviation had developed that Mr. Flynn found 
the appropriate means whereby adequate medical care 
may be provided for a scanty population distributed over 
an immense tract of country. In May, 1928, Dr. K. 
St. Vincent Welch, the first “flying doctor,” set up 
practice at Cloncurry in Queensland. With his aeroplane 
he could attend patients within an area of a quarter of 
a million square miles, and soon wireless transmitters 
extended the range of his consulting-room to GOO miles. 
The sets were both simple and efficient; the power for 
the wireless transmitters was derived from small foot- 
pedaUed generators, and frontier transmitters were set 
up at isolated places which had no other means of 
communication. At first home operators had to learn 
Morse, but • recent improvements have now made it 
possible for messages to be sent in Morse by tapping an 
automatic typewriter. The operator at the centre trans- 
lates the message, and the doctor sends his prescription 
direct by wireless telephone. During the first year of 
the service Doctor Welch flew 20,000 miles, and attended 
^o5 patients in 2G centres, all without a single mishap. 
The solid achievement that these figures represent has 
grown steadily ivith every year . — The Lancet, 1932, 2: 
1396. 


South African Institute for Medical Eesearch. — 
The South African Institute for Medical Research, under 
the direction of Sir Spencer Lister, has an annual 
budget of £aG,000 a year, of which sum, however, over 
«0,000 is allotted to the routine division. This division, 
uliich undertakes pathological investigations of all kinds 
for many hospitals and public health authorities, occupies 
a corresponding share of the annual report, full details 
of the tests made in the seven departments of the main 
institute and in the branch laboratory of Port Elizabeth 
being supplied. The ample material to which workers 
in this department have access provides opportunity for 


special studies which is evidently not neglected. For 
example, it is stated that in the pathological department 
work has been begun on the complications arising from 
pulmonary root gland infections in eases of infective 
silicosis of these glands, on the site of the primary lesion 
in the lung, when one exists, and on the relation between 
such a lesion and tubercle silicosis and silicosis with 
overt tuberculosis. It is noted that the incidence of 
primary carcinoma of the lung among Rand miners does 
not seem to be greater than that of the remainder of 
the population. Autopsy records reveal ten cases in a 
group of 1,600 European min ers, in five of which no 
evidence of silicotic lesions in the lung had been 
observed; in a control group of 670 European males 5 
cases were found, no cases occurring among 293 females 
coming to autopsy during the same period. Satisfaction 
is expressed with the results of a polyvalent anti- 
pneumococcal serum prepared in the institute for which 
there is apparently a good demand. 

The research division contains departments of bac- 
fcriologj', industrial hygiene, biochemistiy, pathology, 
and entomology. The work recorded includes studies of 
the bactcriologj', immunology, geographical incidence, 
and epidemiologj’ of pneumonia on the Band; dusting 
experiments on guinea-pigs and monkeys, and the 
elaboration and standardization of methods of dust 
estimation; the investigation of the diet of mine natives, 
especially its vitamin A and calcium content; and 
attempts to influence carcinomatous growrths in animals 
by microorganisms {Salmonella gallinanm) cultivated 
in tumour filtrates. Following the recommendation of 
Prof. M. J. Swellengrebel, a field station for malaria 
research has been establislied at Tzaneen, in the north- 
eastern Transvaal . — The Lancet, 1932, 2: 1397. 


Great Britain 

“Venneer the Magical.” — On December 1, 1932, 
at the Princess Elizabeth of Tork (formerly the East 
London) Hospital for Children, Shadwell, London, E., 
Dr. H. Morley Fletcher, F.B.C.P., Consulting Physician 
to the Hospital, took the Chair for a lantern-lecture on 
“Vermeer the Magical,” by Mr. E. V. Lucas, man of 
letters, humorist, and chairman of the publishing house 
of Metliuen and Company, Limited. The large audience, 
consisting of members of the honorary, resident and 
nursing staffs, and of visitors from several of the London 
hospitals, found difficulty in deciding what to admire 
more, tlic wealth and beauty of the lantern slides or 
the peculiar charm of the lecturer’s low, drawling voice 
and his exquisite command of language, at once rich, 
tender, and drily humorous. 

Vermeer had many children, probably eight; and 
eight children “can make quite a substantial income 
look very foolish,” but his paintings suggest prosperity 
and aristocracy. Less than 40 of tliese are known, and 
tliey are scattered all over the world. IVhere are the rest? 

Mr. Lucas showed among others slides of Vermeer’s 
self-portrait at Vienna, in which he turns his back to 
the world; of the “Young Courtesan” at Dresden; of 
the “View of Delft”; of the “Head of a Young Girl,” 
(“the most beautiful thing in Holland”); and of the 
“Pearl Eecklace” at Berlin. The white wall in this 
picture, the lecturer said, is beautiful beyond the power 
of words to express. It is so wonderful that if one were 
to cut out a few square inches of this wall alone and 
frame them, one would have a joy for ever. 

Prof. Leonard Findlay, M.D., in fluent and graceful 
terms, proposed a vote of thanks to Mr. E. V. Lucas. 
This was carried with acclamation. 


Antivivisection Petition. — ^In the House of Com-, 
mons on December 20th, Mr. Lansbury, Leader of the 
Opposition, presented a petition signed by 5,684 persons 
stating that they believed vivisection to be morally 
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unjustifiable, u?ole??, (langcroup. and demoralizing to the 
cnmnmnity, and earnestly praying the House to pass a 
Bill withdrawing the sanction of the law from the 
practice. 


New Tear’s Honours. — The list of honours pub- 
lished at the New Year contains, among others, the 
following names of members of the medical profession: — 

Baron . — Sir Thomas Jeeves Ilorder, Bt., K.C.V.O.. 
F.E.C.P. 

K.C.T.E. — Major-Gencr.al .John 'Wallace Dick Megaw, 
C.I.E.. M.B., K.II.P. 

/f.C.r.O.— Frederic Jenne Willans, C.V.O., M.R.C.S., 
. H.y[. household at Sandringham. 

— John Lawrence HcKelvey, 
F.R.A.C.S., Surgeon to the Royal Prince Alfred Hospital, 
Sydney, N.S.IV. San Crombie Po, C.B.E., M.D., Aledical 
practitioner and municipal commissioner, Bassein, 
Burma. 


Alberta 

Tlic annual meeting of the Alberta Hospital Associa- 
tion was hold in Calgary on November IS and 19, 1932. 
The president. Dr. R. T. Washburn, of Edmonton, was 
chairman during the sessions, all of which were held in 
the Holy Cross Hospital. This was the first meeting of 
this Association since 1930, as the 1931 meeting was 
cancelled. 

.jVn address of welcome to the visiting members was 
given by the Mayor of Calgary, Mr. Andy Davison. 
Addresses of much interest were given by Dr. Malcolm 
T. MacEachem, Director of Hospital Activities for the 
American College of Surgeons, on “The operation of 
hospitals under present conditions, ’ ’ by Dr. Harvey 
Agnew, Secretary Department of Hospital Service for the 
Canadian Medical Association on “Tlie Weir report on 
the nursing profession,” and Dr. M. W. Bow, Deputy 
Minister of Health, Province of Alberta, whose address 
was on “Maternal mortality in the Province of 
Alberta. ’ ’ 

As in the past few years Round Table discussions 
took place. These were conducted by Drs. G. Harvey 
Agnew, Malcolm T. MacEachern and G. F. Stephens, 
Superintendent of the Winnipeg General Hospital. The 
subject of health insurance was one of the chief topics 
for discussion. A plan was endorsed by this Association, 
whereby a fund would be created similar to an unemploy- 
ment insurance scheme, to provide for hospitalization 
rather than make the hospital furnish treatment free. 
The question was also discussed of what to do with the 
hired man on the farm or single men who do not pay 
any taxes, should either class require hospital care, and 
how this could be done without a loss to the hospital. 
As a means to overcome this, a motion was passed, re- 
questing that a head-tax be enacted, to be collected by 
the employer and sent to a central fund at Edmonton, 
from which hospitalization would be paid for. It was 
also suggested that a form bo printed and given to the 
man which would show the employer whether the man 
had paid for treatment, and, if not, authorizing the 
employer to collect the money. 

The o^Tiership of roentgen-ray plates after they 
have been taken was a subject which received serious 
consideration. The meeting was of the opinion that a 
roentgen-ray plate was part of an examination, and the 
patient who paid for such an examination paid for 
the report and not for the plate. The plate should re- 
main in the possession of the hospital in the interests 
of the patient for future reference. 

There was a long debate on a regulation that a three 
months’ stay in a community constituted a residence. 
It w:is proposed, that this period should be extended to 
a period of one year, before anyone might be declared 


a resident. This did not meet with the approval of the 
majority present. 

Many pertinent subjects were dealt with at the 
Round Table Discussions, which included such questions 
as “How can the small hospital without a pathologist in 
the community meet the requirements for approval?” 
“■What is the ruling in Alberta as to the lengtii of time 
gross pathological specimens should be kept?” “Should 
hospitals, having in mind general business principles, 
operate with a maximum or minimum business staff, and 
if the latter how can this be most effectively carried 
out?” “Are instruments, gloves, etc., supplied by the 
hospital for the use of the surgeon in the operating 
room? and, if so, should a charge bo made to the surgeon 
for the use of the operating room?” General discussion 
and suggestions for effecting economics on food, medical 
and surgical supplies, cleaning, service, laundry, etc. 

Mr. W. B. Milne, Supervisor of Hospitals, Depart- 
ment of Public Health, Province of Alberta, presented 
the question of a grant by municipalities to hospitals to 
replace the present liability of municipalities for hos- 
pitalization of indigent sick residents. Other subjects 
of interest were “Are the smaller hospitals justified in 
permitting major surgical procedures to be carried 
out?” “How can closer and more equitable relation- 
ships be formed between the smaller and not so well 
equipped hospitals which have formed contracts and the 
larger citj’ hospitals which must inevitably take care of 
the major cases?” “Cannot the smaller hospitals do 
more to function as health centres?” 

The following officers were elected for the ensuing 
year: President, Dr. A. T. Anderson; Superintendent 
of the Alexandra Hospital, Edmonton; Vice-president, 
Father M'. E. Cameron; Secretary-treasurer, Mr. Thomas 
Cox, Edmonton. On the executive are Drs. A. E. Archer 
and R. T. "Washburn. 


British Columbia 

Tlie Provincial Board of Health has issued a circular 
letter to the profession, on the subject of trachoma. A 
recent survey by Doctor Wall, of the Department of 
Indian Affairs, has shown that the disorder is very 
prevalent among the Indians of the province, particularly 
in the interior. Some cases among white children of 
eastern European e.xtraction were found, and, as was 
to be expected, advanced cases were found among the 
Chinese. It is hoped that Health Officers and school 
physicians will be on the alert, in order that suitable 
treatment and prophylaxis may be instituted, and, above 
all, that sources of contagion may be traced. 

In conformity with the national committee which is 
now making a study of nursing problems in Canada, a 
provincial committee, representing the nursing and 
medical professions and the Hospital Association, has 
been appointed to study local conditions. With the 
avowed intention of bridging the gap between the sick 
and the trained nurse, of bringing skilled nursing care 
to those in need of it, at a cost within their means to 
paj’, and in keeping with the economic needs of a 
dignified profession, their task at the present time 
appears monumental. C. H. Bastin 

“1933 will be a memorable year to us as medical 
men practising in British Columbia, in one respect at 
least. For this year, beginning with .January 1st, the 
medical profession of British Columbia sets out on a 
new course. Folloudng the example of our sister 
province, Alberta, the British Columbia Medical Council 
is absorbing the duties of the British Columbia Medical 
Association (the word amalgamation is a misnomer in 
•this respect) and is becoming the main body of organized 
medicine in the province, assuming all the duties that 
are concerned with medical practice, except education and 
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social duties, which will still bo performed by a some- 
what reconstructed British Columbia Medical Association. 
This is an important move, and has certain implications 
which it behooves ns all to consider. The move has not 
been a sudden or impulsive one — it has been taken after 
a long period of careful thought and consideration. We 
believe that it is entirely a move in the right direction, 
and that eventually it will mean a great deal to every 
medical man in the province. In the first place, it will 
unify medical organization and eliminate a great deal of 
over-lapping and waste effort. It has always seemed 
rather absurd that there should bo two provincial 
organizations, with our comparatively small medical 
population, yet, as things stood, it was unavoidable. 
The British Columbia ^ledical Council is a statutory 
body, with definite powers, but limited scope of action 
— the British Columbia iledical Association had a wide 
scope of action, but no power, and its membership 
was voluntarv- and limited. There are too many or- 
ganizations nowadays, and we believe that any step 
which simplifies things well make for economy and 
efficiency. Again, this move is, in our opinion, a right 
one for another reason. Xobody rvill deny that medical 
organization in some form is necessary to protect our 
interests and to speak for the whole profession. This 
however entails expense, which, in the past, has been 
met by the fees paid by the members of the British 
Columbia Medical Association. These members paid too 
much, and they paid for others who for one reason 
or another failed to join the Association, yet benefited 
by its work. It is infinitely fairer to spread these costs 
over the whole profession. It will, too, bo very much 
cheaper, and this is a consideration in these days.” — 
Bull Vancouver Med. Ass., 1933, 9: 03. 


Manitoba 

At a regular meeting of the Winnipeg Medical 
Society the following resolution was passed with only 
one dissenting vote; 

‘‘Therefore, be it resolved that medical attention 
should be supplied on the same basis as the necessities 
of life, and therefore not solely at the expense of 
those citizens who supply medical attention, namely 
the medical practitioners.” 

Following the passage of the resolution a representa- 
tive committee was appointed to consider ways and 
means of improving the situation of medical men called 
on to attend patients on relief. Eepresentatives of the 
Manitoba Medical Association were appointed a few 
days later, so that the committee represented the whole 
province. Out of a population of about 215,000 in 
IVinnipeg proper, at least 30,000 persons are now in 
receipt of relief, which includes food, clothing, rent and 
fuel, but makes no provision for medical services. 
Single men in large numbers have been sent out to 
farms, but again no provision is made for pajTnent 
of medical services which these men may require. 

Sub-committees from the large committee inter- 
viewed Winnipeg relief authorities, hospital super- 
intendents, the committee dealing with single men, and 
a committee which included representatives of the 
Dominion Government, the Provincial Government and 
Greater Winnipeg municipalities. In order to secure 
information as to the amount of medical care supplied 
to those on relief, and also to those not on relief but 
Unable to pay, a questionnaire was sent out to all prac- 
titioners in the province asking that a careful record be 
Kept for a week. The answers to this questionnaire are 
sow being tabulated. The executive committee prepared 
a series of articles setting forth the doctor’s view of 
the situation, and these articles were published in the 
daily press. Information and cooperation were sought 
rom the other western provinces and from Ontario. 


The executive committee also waited on Hon. T. G. 
Murphy, Minister of the Interior. 

The committee reported progress to a meeting of the 
medical practitioners of Greater Winnipeg on December 
ICth. A resolution was passed accepting the interim 
report and expressing appreciation of the work of the 
committee. 

A request has been sent to the Premier asking that 
a delegation of Manitoba practitioners be allowed to 
present their views at a meeting of the cabinet. 

Though it is doubtful whether, in view of the 
present financial situation, any monetarj" assistance from 
municipalities, provincial or federal governments will be 
granted to doctors who supply medical care to patients 
on relief, the invidious position of the doctors is recog- 
nized in some quarters at least and the agitation may 
be regarded as having at least an educational value. 
Public officials are coming to recognize that there is a 
problem of medical economics and the general public 
is beginning to realize the enormous amount of free 
medical service rendered by doctors. 


The regular clinical luncheon meeting of the staff 
of the Winnipeg General Hospital was the occasion of 
a pleasant ceremony which marked the retirement under 
the age-limit of Dr. J. E. Lehmann, after twenty-five 
years of service on the staff of the hospital. Dr. 
Charles Hunter referred to long and intimate association 
between himself and Doctor Lehmann, both in Germany, 
England and Winnipeg, and at the close of his address 
presented Doctor Lehmann with a case of pipes on 
behalf of the honorary attending staff. Doctor Lehmann 
made a fitting reply. 


The Sanatorium Board of Manitoba experiences the 
pinch of present financial conditions, and will probably 
be obliged, with regret, to curtail some services. The 
staff has already taken one wage-cut and has voluntarily 
offered to accept another in order to maintain present 
services if at all possible. 


Dr. M. E. MacCliarles has been appointed for one 
year director of the recently formed tumour service at 
the Winnipeg General Hospital. 


The vital statistics for the City of Winnipeg for 
1932 have just been released. There were 4,327 births 
and 1,835 deaths. The infant mortality, 45 per 
thousand live-births, is the lowest on record for the city. 

Boss illTCHELL 


New Brunswick . 

The committee on Nursing Education for New 
BrunsuTck has recently been completed. This committee 
will consider all problems on nursing education arising 
out of the recent convention of the Canadian Nurses 
Association Jield in Saint John. The Committee for 
New Brunswick consists of: Drs. W. E. Bowley, J. M. 
Barry and J. B. McKenzie, representing the New 
Brunswick Medical Association, Miss J. M. McMaster, 
Moncton, representing the New Brunswick Association 
of Registered Nurses, Miss Winnifred Dawson, represent- 
ing the Victorian Order of Nurses, Miss Mabel McMullin, 
representing the Private Dutj* Section, Miss Murdoch, of 
Saint John, representing the Nursing Education Section 
of the Provincial Order of Nurses, Dr. S. B. D. Hewitt, 
Mr. Stanley Granville, Mr. A. C. Cliapman, representing 
the New Brunswick Hospital Association, Sister Camilus, 
representing the Maritime Hospital Association, Dr. A. S. 
McFarlane, representing the Department of Education. 


The Saint John Tuberculosis Hospital reports that 
for the year ending November 30, 1932, the average 
occupancy was 98.6 per cent of capacity. Records 
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.showed n total of 74,302 patient days, which is a new 
Iiigli mark. 

For the year 1033, the Commissioner.s of the Saint 
John General Hospital have made additional appoint- 
nient.s to their dental service. These include Dr. F. C. 
Bonncll as chief dental surgeon. Associated with him 
are Drs. J. B. Gosnell, R. S. Langstroth, and R. H. Kee. 
Tlie dental department of the hospital has shown a 
remarkable growth in attendance since its foundation a 
few years ago, and has proved a boon to the general 
medical service in handling dental complications which 
arise in general medicine. The close association of the 
dental with the medical service has been a great aid in 
cases whore focal infection has been a feature. 


Dr. F. R. Connell, of Saint .Tohn, has been ap- 
pointed as a junior anaesthetist in the Saint John General 
Hospital. 

Dr. A. R. Landry, of Moncton, appeared before a 
group of medical men in Saint John recently to give an 
address on anaphylaxis. 

Dr. E. T. Kennedy, of Sussex, has been confined to 
his home for a short while, suffering from pneumonia. 
His convalescence at present is satisfactory. 

A. Stanley Kirkl.vnd 


Nova Scotia 

The Junior Service League of Halifax deserves 
high praise for its generosity. At a recent meeting of 
the group a sum of $1,000 was voted to the Halifax 
Community Chest and a similar sum was given to the 
Immunization Clinic of Dalhousie University. This 
Clinic will be concerned with the stamping out of such 
diseases ns- diphtlicria, small-pox, scarlet-fever and other 
infectious diseases. Preventive medicine will play a 
large part in tlie program which is under the able super- 
vision of Dr. 11. G. Grant, Dean of the Medical School 
and Professor of Public Health. This work should prove 
highly successful. The members of the Cit}’ Health 
Board are very much in favour of this project. 


On Xcw Year’s day the local press carried a some- 
Avhat extensive summary by the Honourable Dr. G. H. 
Murphy, Minister of Health for the province, of the 
progress in matters of public health carried out during 
the past year. The aims of the department, it was 
pointed out to the public, were twofold; cure and pre- 
vention of diseases, and the importance of prevention 
was emphasized. Particular stress was laid on the 
ravages of tuberculosis. In this connection it was men- 
tioned that the number of beds now available per 
100,000 of population totalled lOG, the highest figures 
for Canada; and that the death rate had diminished 
more in Nova Scotia than in any other province in 
Canada. Further, the establishment of a cancer clinic 
in the province is being studied by a special committee 
of medical men who will have the facilities of the 
provincial laboratory were all tissues -will be examined. 


At a recent meeting of the Senate of Dalhousie 
University, Dr. H. B. Atlee, Professor of Gj-nrecology, 
was elected as the University representative on the 
Dominion Medical Council to succeed Dr. John Stewart 
who has retired. 


The preliminary report on the results of the medical 
examination of Dalhousie University students makes 
interesting reading. The number examined totalled 927. 
The following notes should be of interest to medical 
men: 17.7 per cent had scarlet fever; O.S per cent 
complained of frequent sore throat; 9 per cent com- 
pl.ained of frequent colds; -44.3 per cent were wearing 


glasses, yet the figure for abnormal vision is 30.2 per 
cent ! 

More remarkable is the fact that 49.6 per cent had 
had their tonsils removed, and of the rest 18.0 per cent, 
showed pathological conditions of the tonsils, the men 
showing a somewhat higher percentage than the women. 
There are other important items, such as abnormal heart 
and pulmonary conditions, but these have not yet been 
fully worked out. The general development was fair in 
11.4 per cent and poor in 2 per cent. A full report will 
bo issued later. 

K. B. Dkeyeu 


Ontario 

IVe are interested to learn that the Middlesex County 
Medical Association has undertaken to compile a medical 
history of the County of Middlesex. Physicians in 
different parts of the county have undertaken to secure 
information regarding the doctors who have preceded 
them. 


The registered nurses in Toronto and surrounding 
district have agreed that nurses’ fees shall be reduced 
at the beginning of the year 1933. MJiere the rates 
were $0.00 for a twelve-hour day, and $7.00 for twenty 
hours, they will now be $5.00 for day or night service 
and $6.00 for twenty-hour service. This applies only to 
nurses doing private nursing duty. 


In the report presented to the Board of Health, 
Toronto, in December, Doctor Jackson stated that the 
campaign against diphtheria had been followed by a 
reduction of 75 per cent in the death rate from that 
disease in the past two years. 


At the annual meeting of the Toronto Hospital for 
Incurables, it was suggested by His Excellency, the 
Governor-General, that the Board consider a change in 
the name of the institution. J. 11. Elliott 


Quebec 

Dr. A. Lessard, head of the Provincial Health 
Department, states that children, aged ten or under, to 
the number of 116,385, have been inoculated against 
diphtheria by provincial health officials in the districts 
covered by 26 health units, out of a total of 205,591 
children in the areas. 

Nearly 50 per cent of the children were inoculated 
during 1932. Last year’s percentage was 33.2 as com- 
pared to 50.S per cent in 1932. 

In counties that are served by health units, 135 
children died from diphtheria in 1929, out of a total of 
814,915 children. After inoculation was started the 
number of deaths gradually decreased, and in 1931 only 
64 died from diphtheria, out of a total of 825,225 
children. The percentage dropped from 16.8 to 7.9 per 
100,000. In the other counties, and outside the five big 
cities of the province, the figure per 100,000 increased 
from 13.8 to 15.3 per 100,000 during the same period. 
In cities and towns the figure per 100,000 dropped from 
13.6 to 7.7 in the 1929-1931 period, stated Doctor 
Lessard. 


For the first time in manj’ years cases of tuber- 
culosis reported to the city health department of 
Montreal have not shown an increase. In the ten- 
month period from January to October 31 this year 
the number of reported cases was 1,825, exactly the 
same as the number reported at the same d.ate in 1931. 

Contagious diseases in general show a marked 
decline, the total for 1932 being 1,300 fewer than in 
the corre.sponding period last year. 
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Following arc the figures for the various categories: 


Diseases 

1932 

1931 

Diphtheria 

510 

557 

Scarlet fever 

. . 1,527 

1,298 

Measles 

. . 3,567 

6,407 

German measles 

87 

96 

Whooping cough 

. . 1,552 

741 

Mumps 

. . 1,854 

406 

Chicken pox 

.. 1,396 

1,793 

Smallpo.x 

. . none 

none 

Erysipelas 

193 

153 

Typhoid fever 

. . 157 

115 

Cerebrospinal meningitis . . . 

6 

6 

Poliomyelitis 

72 

682 

Septicemia 

34 

25 

Ophthalmia 

8 

14 

Totals 

... 10,963 

12,293 


Infant mortalitj- has diminished from 11C.5 per 
1,000 births in 1931 to 101.2 in 1932, it is revealed in 
a report given out by Dr. S. Boucher, covering the 
first 10 months of both year.s. In 1931 there were 
2,009 infant deaths to the end of October while this 
year the number stands at 1,721, a decrease of 288. 

Deaths from all causes were reduced from 1,550 
in September and October 1931, to 1,459 in 1932, the 
percentage based on 100,000 of population dropping 
from 1,130.1 in 1931 to 1,044.1 in 1932. 

Accidental deaths showed a small drop this year, 
the two months for which figures are available giving 
69 for 1931 and 68 for 1932. 


The new wing of the Notro-Dame Hospital of 
Montreal was inaugurated on December 8, 1932. The 
chief address at the official ceremony was given by 
the Hon. L. A. David, Provincial Secretary, who re- 
marked that fifty years of operation of the Notre- 
Dame Hospital had placed that institution among the 
leading ho.spitals of Canada and had resulted in the 
organization of many modern medical departments. 

Costing about .$900,000, the latest addition gives 
the institution 200 more beds, and houses one of the 
most elaborate and c.\pcnsivc x-ray departments. 

Maj'or Fernand Rinfrct, Col. Herbert Molson, 
Mgr. E. A. Dcschamps, Hon. Hector Lafertc, Minister 
of Colonization, Game and Fisheries; Dr. Gaspard 
Fauteux', M.L.A.; Louis Marchal, acting French consul; 
Hon. Wesley Frost, American consul-general; and Dr. 
Louis do -L. Hanvood, prc.sidcnt of the board of 
directors and Dean of the Faculty of ifedicine of the 
University of Montreal, were the other speakers. 


General 

The American College of Physicians. — Officers 
1932-1933: President, Francis M. Pottenger, Monrovia, 
Calif.; President-Elect, George Morris Piersol, Phila- 
delphio. Pa.; First Vice-President, Maurice C. Pincoffs, 
Baltimore, Md.; Second Vice-President, Charles G. Jen- 
nings, Detroit, Mich.; Third Vice-President, Noble Wiley 
Jones, Portland, Ore. ; Treasurer, William D. Stroud, 
Philadelphia, Pa.; Secretary-General, William Gerry 
Morgan, Washington, D.C. 

The Seventeenth Annual Clinical Session of the 
American College of Physicians is being held in 
Montreal, from February 6 to 10, 1933. This is the first 
Cme that this important body has met on Canadian soil. 
The headquarters are at the Windsor Hotel. The fol- 
louing named constitute the local Committee on 
Arrangements: .Jonathan C. Meakins, Chairman, C. F, 
Martin, J. E. Dube, A. T. Henderson, D. S. Lewfis, C. F. 
Moffatt, C. G. Sutherland, E. P. Benoit, R. H. M. 
Hardisty, Joseph Kaufmann, E. H. Mason, I. M. 
Kabinowitch, II. P. IVright. 


Addresses of welcome will be given by the Hon. 
L. A. Taschereau, K.C., Premier of the Province of 
Quebec; the Hon. Fernand Rinfret, Mayor, City of 
Montreal ; Charles F. Martin, Dean, Faculty of Medicine, 
McGill TJniversitj-; L. de L. Harwood, Dean, Faculte de 
Medecine, Universite de Montreal; and responded to by 
F. M. Pottenger, President of the American College of 
Physicians. 

Pull advantage has been taken of the excellent 
facilities for clinical teaching which are afforded by the 
hospitals attached to the two medical schools in Mont- 
real. It has been found possible to provide ample 
accommodation for the Clinical Session in eight places 
which are practicallj' all mthin a short distance of the 
headquarters. They consist of four large general hos- 
pitals, two pffidiatric hospitals, and the Biological 
Building, Pathological Institute, and Medical Building 
of McGill University. Daily bedside and theatre clinics 
have been arranged in all of these hospitals and demon- 
strations in the university buildings. 

Alany clinics have been arranged in cardiovascular, 
gastro-intestinal, pulmonarj', and blood diseases, as well 
as diseases of the ductless glands and of metabolism. 

There will be clinical sjunposia on diseases of the 
biliarj- passages, diabetes, goitre, collapse therapy in 
pulmonarj- tuberculosis, sj-philitic cardiovascular disease, 
nephritis, and essential hj-pertension. 

In addition to the small bedside clinics, larger ward 
clinics have been arranged bj' the Senior Members of 
the .Staff at the Montreal General Hospital. At, the 
Ro.val Victoria Hospital one ward has been set aside 
each daj- for the demonstration of interesting cases. 

At the Annual Convocation, held on Febmarj- 8th, 
Dr. F, il. Pottenger, of Monrovia, Cal., will give the 
Presidential Address and an address xvill also be given 
bj- Sir Andrew MacPhail, of Montreal, on “The Source 
of Modem Medicine." 

A verj’ comprehensive and important program 
of papers has been prepared. More than one hundred of 
those who will give papers or conduct clinics are 
Canadians. One of the distinguished guests will be 
Prof. E. Rist, of Paris. 


A Memorial to Forianinh — ^At the two Conferences 
of the International Union against Tuberculosis held in 
Rome in 1928 and in Oslo in 1930, it. was decided to 
open in all countries a subscription on behalf of a 
monument to the memory of Forlanini. 

The inventor of artificial pneumothorax not only 
endowed medicine with the first reallj- active and efficient 
method for the cure of tuberculosis, but his discovery 
paved the waj- to all the collapse-therapj’ methods with 
which medicine is to-daj' fullj- armed to overcome this 
disease. Many patients and phj-sicians in Canada will, 
possiblj', be anxious to show their gratitude to this 
illustrious son of Italy. Through the most modest dona- 
tion as well as bj' means of a larger contribution, it is 
hoped that thej' will join in the subscription which the 
Canadian Tuberculosis Association has agreed to collect 
on behalf of those in Canada who are interested. 


The Ninth Earl of Dalhousie. — ^A bust of the late 
George Ramsajq ninth Earl of Dalhousie and founder of 
Dalhousie Universitj-, Halifax, N.S., stands on a pedestal 
in the ilacdonald Memorial Library Building. It is a 
gift from Dougald Macgillivraj', retired Halifax invest- 
ment banker and staunch friend of the university. 

Larger than life-size, the bust was designed and 
wrought bj’ Massey Rhind, A.R.S.A., a native of Edin- 
burgh, who spends his summers at Chester, N.S. Mr. 
Rhind is the sculptor of a number of Nova Scotia works 
of art, including several war memorials. In Iris study 
for the Dalhousie bust, the sculptor had access to all the 
original memorials at the familj- seat in Edinbiirgh 
where there hangs a full length poi-trait of Dalhousie as 
captain of the King's Bodj'guard of Roj'al Archers, 
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I'tiolnpy of v.iricosc veins and kindred lesions." The 
portion on Anatomy is most valuable. Partieular atton-' 
tion is paid to situation of the valves and also to eoni- 
munications between the deep and superficial systems. 
The relation of both of the above to the direction of 
blood flow is fully and clearly discussed. The chapter 
on I’liysiology, in only a few pages, covers very fully the 
very complicated questions of capillary and hydrostatic 
pre.=sHro, the effect of muscular action on the blood flow, 
and the adaptability of the circulation to changes in 
jiosition. 

As regards the etiology of varicose veins, it is 
shown that “the lesion' is not due to insufficiency of 
the valves of the main stem, but starts presumably at the 
inlet of the communications into a side branch. or into 
the main stem.” An infectiour or toxic origin is con- 
sidered as an etiological factor. Complication.-, sequehe 
and allied conditions of infrequent origin are dis’cssed. 
Many valuable points in examination and techniques arc 
given. The section devoted to hremorrhoids is probably 
less valuable than the' foregoing portions of the book. 

The breadth of view of the author is apparent 
throughout and might be copied by others with profit. 
In the introduction he states "It may be that on sonic 
points rny findings will prove erroneous. If so, their 
significance, will be limited tO' the event of having raised 
the respective questions. Others will then have to work 
out their solution." 

This book is of theoretica'l interest and practical 
value, especially to those treating varicose veins who 
:wisli more enlightenment than is given in many of the 
books on this subject. 

Non-Tropical Sprue. A Study in Idiopathic Steator- 
rlioea. Th. E. Hess Thaysen, M.D., Senior Physi- 
cian to the St. Elizabeth’s Hospital, Copenhagen. 

, , 2o7 pages, illustrated. Price, Cloth $3,75; paper 

$3.25. Oxford University Press, London; McAinsh 
& Co., Toronto, 1932. 

This monograph is devoted to a subject about which 
much has been written in recent years. In spite of its 
prominence in recent medical publications, the disease is 
seldom recognized in temperate climates, though the 
tropical form is endemic in many countries. Thaysen 
has drawn from his own ricli clinical experience, sup- 
plemented this with available literature on the subject, 
and j)roduccd a monograph wiiieli spans a recognized 
gap in medical literature. lie has discussed all aspects 
of the disease, devoting chapters to the etiology, patho- 
logy and various clinical manifestations. The close 
association of Gee-Herter’s disease (cmliac disease, in- 
testinal infantilism) with both tropical and non-tropical 
forms of sprue is emphasized, and emdence is arrayed 
in support of the contention that all three diseases are 
closely related, if not actually identical. The book is 
complete with case records, bibliography, and a well 
compiled index. It is amply supplied with charts, tables 
and excellent illustrations. 

In completeness, in orderly presentation, and 
especially in lucidity of expression, this monograph is 
an outstanding achievement. It cannot be recommended 
too liighly. 

Medicinal and Poisonous Plants of Southern Africa. 
John Mitchell M'att, M.B., Ch.B. (Edin.), Pro- 
fessor of Pharmacology, and Maria Gerdina 
Brcyer-Brandwijk, Phil. doct. (Utrecht). Apothecary 
(Itrocht), formerly Junior Lecturer in Phar- 
niacology, University of M'itwatersrand, Johannes- 
burg. 314 pages, illustrated. Price $7.50. E. & 
Livingstone, Edinburgh; Macmillan Co. of 
Canada, Toronto, 1932. 

books on Botany and Zoology 
arc of \ ictorian or earlier date, out of print, and be- 


coming scarcer every year."* In view of this 
pronouncement, the reviewer hesitates to praise the work, 
the title of which appears above. Nevertheless, he 
ventures to believe that something may be said for it. 
In the first place, it has called for an immense amount 
of labour in collecting the raw data, which include the. 
aboriginal names for a great number of African plants, 
together with the putative reraedi.al value in the opinion 
of the natives. It is, of course, no final argument fer- 
tile medicinal v.alue of any of these plants that they 
arc so judged by natives, but the inclusion of such 
information is of the highest importance from the ethno- 
logical standpoint. Africa is, of course, a great store-' 
house of such information and those who dig it out, in 
whatever' field of thought, are doing a service. 

The general'' treatment of the work follows the 
taxonomic order, beginning with the Taxacea; but not 
ending with the Composite, as the chapters following 
deal with the Algaj, Fungi, Ferns, the Horse-tails and 
the Club-mosses. Each chapter is supplied with its own 
bibliography, and the book as a whole is made most 
useful by the inclusion of three indexes — of names in 
English and Afrikaan, of native names, and of active 
principles. The illustrations include 12 full-page 
coloured plates done with exceptional skill on the part 
of both artist and printer. Indeed the press work is so 
excellent that one wonders why money should be wasted 
in this way rather than in the preparation of advertise- 
ments for lipstick or cigarettes. So much more could be 
done than is the case at present in the matter of scientific 
illustration, if science paid better. 

The book will be of interest and use to pharmaco- 
logists in their search for the raw materials of unknown 
or little-known drugs. Judging from the text, they will 
be doomed to a good de.al of disappointment, but of 
course no ; field of research yields only positive conclu- 
sions. To the botanist the book will bo valuable in that 
it brings to him a large amount of information in which 
he will bo interested, because froiii' the botanical point 
of view Africa is not generally well-known, and because 
it has an extraordinary richness of material as yet only 
very imperfectly known. 

Organic Chemistry for Medical Students. George 

Barger, M.A., D.Sc., F.E.S., JLD., Professor of 

Chemistry in Relation to Medicine in the Uni- 
versity of Edinburgh. 252 pages. Price 12/C. 

Gurney Jackson, London, 1932. 

This book, which is a reincarnation of Sir James 
IValker’s well-known text, is an excellent example of its 
class. As compared with organic chemistry text-books 
of similar size and scope, but not designed especially for 
medical students, it deals more extensively with naturally- 
occurring compounds and their simpler analogues, and 
less with substances of purely theoretical or technical 
importance, sucli as dyes. Paragraphs are interspersed 
indicating connections with the medical sciences, such, 
for example, as those which deal with anesthesia, 
fermentation, respiratory quotient. The discussions of 
proteins, enzymes, alkaloids, hemoglobin, carotene are 
too brief to be more than an introduction to fuller 
discussion in courses of biochemistry or pharmacology. 
The book is almost wholly descriptive; little attempt is 
made to develop general principles or theoretical ideas, 
and no bridges are built backwards to general or 
physical chemistry. In some places, as in the discussion 
of stereoisomerism, tlie author .appears to assume a 
rather thorough preliminary grounding in physics and 
chemistry. But the book is written with admirable 
clarity and conciseness and should find a wide field of 
usefulness. It is strikingly up-to-date, and the author ’s 
name is a guarantee of accuracy, though exception might 
be taken to the statement that hexose-phosphate is the 


" From a recent catalogue of books issued by a 
l)ook.«cllcr in the North of England. 
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SERUM TREATMENT 

of rneumonia 

U NTIL RECENTLY the usc of an unconcentrated serum for 
Type I infections represented the only serum treat- 
ment for pneumonia which had gained general recognition. 
While this serum did not affect Type II, Type III or Group 
IV cases, it proved to be a very effective therapeutic agent 
in Type I cases in which it was used intravenously in large 
doses. 

The obvious difficulties attendant upon the use of large 
doses of unconcentrated anti-pneumococcus serum have 
been greatly reduced, Felton and others having succeeded 
in evolving not only an effective highly concentrated 
Type I serum but also a corresponding Type II serum. 
This achievement is of very real significance, since Type I 
or Type II pneumococci are the causative agents in over 
fifty per cent of all cases of lobar pneumonia. 

Promising results have been obtained from the intravenous 
use of concentrated anti-pneumococcus sera prepared in 
the Connaught Laboratories, and supplies of these sera 
are now being made available in four containers as follows : 

5 cc. & 10 cc. Concentrated Anti-Pneumococcus Serum (Type I) 

5 cc. & 10 cc. Concentrated Anti-Pneumococcus Serum (Type 11) 

Should there be occasion to administer serum prior to 
receipt of a report of the typing of a case, a physician may 
mix these sera. 

Prices and information regarding the use of 
Type I and Type II concentrated Anti-Pneumo- 
coccus Sera will he gladly supplied upon reqtiest. 

CONNAUGHT LABORATORIES 

University of Toronto 

TORONTO 5 - CANADA 
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TO LET — Doctor's residence. 39 Roxborough St. IVes' 
centrally located between Yonge and Avenue Road. Hot watc 
heating; hardwood floor; newly decorated. Apply to M. x 
Crawford. 1251 Avenue Road. Toronto. Telephone. HUdson 212.- 


NEW 


FOR SALE. — General practice. Ontario. 510.000 cash 
Splendid residence, four car garage, office building separati 
and included in sale price. Complete equipment x-ray. Pro 
gressive community; good roads; clean opposition; six months 
introduction. $13,000 complete. Specializing. Apply Box 193 
C.M.A.J.. 3040 University Street. Montreal. 



WANTED — A voluntary organization doing consldernbli 
health work in Canada has an opening for a physician who ha' 
administrative ability coupled with ideals and a desire to serve 
Must be under thirty-flve. Protestant, good speaker, and posses; 
a pleasing personality. Modest salary to begin, looking toward s 
permanent position with a wide field of opportunity. Apply 
stating full particulars as to qualiflcations and Initial salnrj 
desired, to Box A. Canadian Medical Association, Toronto. 


DeVilbiss Offers a 
New Nasal Guard 


• The nasal guard on DeVilbiss 
Atomizers with which you have been 
familiar for years, has been redesigned 
to provide air vents. This new venti- 
lated nasal guard obviates any possi- 
bility of excess pressure in the nasal 
cavities during prescribed self treat- 
ment. The low pressure in DeVilbiss 
Atomizers has always been a feature 
which appealed to the physician and 
this new nasal guard eliminates any 
possibility of undesirable results in the 
hands of the patient. The medicament 
is applied safely, gently and thorough- 
ly. The new DeVilbiss Catalog of Pro- 
fessional Instruments contains a full 
description of this latest DeVilbiss im- 
provement. It will be gladly sent you 
on request. 

DeVilbiss 

The DeVilbiss iMfg. Co., Limited, Windsor, Ontario, 
headquarters for atomizers and vaporizers 
for professional and home use 



F. & R.’s 

W GENUINE 

r GLUTEN FLOUR 



Cnaranteei to comply In all respccti to ttaniari 
TcgrtiremenU of the U»S» Department of AgricaUare, 
MfeBafactnred hf 
THE FARWEa k RHINES CO. 
WalertovrB» N.T.^ U.S.A. 






H. K. LEWIS & CO- LTD 

Medical Publishers & Booksellers 

Large Stock of Text-Books and Recent 
Dterature in all Branches of Medicine & Surgery 

PeriodicaU supplied at Subscription Rato. 

COLONIAL LIBRARIES. COLLEGES AND SIMILAR 
INSTITUTIONS 

Special facilitieB for executing Large Orders for Shipment to 
all parts of the World. 

Effoetually protective packing used without charge. 


SECOND-HAND BOOK DEPARTMENT, 

140 GOWER STREET, 

— Catalogue post free on application. — 

Old and rare books sought for and 
reported free of charge. 

To Residents in Canada, South 
Africa, Australia, etc. 

H. K. Lewis & Co. Ltd. can supply 

(Direct by First Mail) 

The Publications of all Publishers. 

Books sent by C.O.D. where facilities available 

Anu Book in General Literature not in Stock 
Supplied to Order 

LONDON: 

H. K. Lewis & Co. Ltd., 136 Gower St., W.C.l. 
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Doctors feed K lim 
to their Own Babies 



D octors — lumdreds of them — have voluntarilj’- told us during 
the past feiv raontlis that they feed their ovm babies on Edim, 
the powdered wliole milk. "What better evidence could there be of 
the medical profession’s absolute faith in this standard milk for infant 
feeding? 

Klim offers far more than simply a pure, safe, unmodified whole 
milk. It assures the two vitually important factors of easy digestibility 
and absohde uniforviity. The Merrell-Soule spray process of manu- 
facture guarantees that, as well as bacterial safety. For Klim, because 
of its finely divided casein and its small butterfat globule, promotes 
digestion and assures a high degree of assimilation. Every tin, of 
course, maintains an unvarying high standard of purity and excellence. 

Literature and samples sent on request 

THE BORDEN CO. LIMITED 
C.M.P. Division Yardley House, Toronto 



POWDERED WHOLE MILK 
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(^ y y ^URRY and hustle, strain and stress in 
C^/ 1 work and play are prominent faaors in the 
constantly rising incidence of hypertensive cardiovascular disease, even 
during early middle life. 

The aim of medication in this condition is to control the symptoms of 
hypertension by relaxing the vessels, preventing arterial spasm and relieving 
the accompanying nervous disturbances. 

THEOMINAL has gained the confidence of the medical profession because 
it fulfills this aim. Under its continued administration the congestive head- 
ache, vague pains in various parts of the body, vertigo, throbbing sen- 
sations, dyspnea, nervous excitability and insomnia subside, and there is 
often a gradual lowering of the previously high blood pressure. Theominal 
can be administered continuously without loss of efficiency in these 
chronic conditions. 

Other Indications: In disease of the coronaiy artenes ana angina pectoiis, 
Theominal has been found to prevent the attacks, or to reduce their 
frequency. It has also proved of value in the ciradatory disturbances of 
the menopause. 

Literature on request 


Theominal supplied in bottles 
of 25 and 100 tablets 


THEOMINAL 

Tradeinaik Reg. U. S. Pat. Off. and Canada 


WINTHROP CHEMICAL COMPANY, Inc. 


M7 ELLIOTT STREET, WEST 


WINDSOR, ONT. 


The Tonic . . . Up-To-Date 


Fresh liver and spleen .... for bloodbuilding 

Cod liver oil for its food value 

Malt extract for its nutritive influence 

Hypophosphites for remineralization 

combine to make 

WATERBURY’S COMPOUND 

Plain or with Creosote and Guaiacol 


the preparation of choice as a tonic and 
reconstructive at every age period, at 
every season of the year. 

Its palatability is unusual — no oily taste 
or odor. 

A bottle of each form is at your service. 
Shall Ave send them.? 

WATERBURY CHEMICAL COMPANY OF CANADA, LTD. 
727 King Street West, Toronto, Ont . 
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A. 


— because 5. M. A. 
prevents Rickets 
and Spasmophilia. 

W^UMMER sun is an effective antirachitic agent but 
the physician cannot always depend on it, so he usually 
prescribes cod liver oil. 

However, it is sometimes difficult to get the infant 
to accept cod liver oil, whereas it is easy to give it 
to him in the form of S. M. A. — a dependable auto- 
matic method of preventing rickets. 

For infants deprived of breast milk, S.M. A. is a close 
adaptation to breast milk with the advantage that it con- 
tains enough biologically tested cod liver oil to prevent 
rickets and spasmophilia and the additional advantage 
that this cod liver oil is uniformly distributed in each 
feeding and is properly emulsified for easy assimilation. 

S.M.A. is not only simple for the mother to prepare 
but also simple for you to prescribe, relieving you of 
exacting detail in infant feeding. 

Physicians have prescribed S. M. A. for more than 
250,000 infants with excellent results. 

Don’t you want to try S.M.A. in your own prac- 
tice? A trial supply with feeding suggestions is yours 
for the asking. 



S.M.A. IS THE ONLY ANTIRACHI- 
TIC BREAST MILK ADAPTATION 
• « « 

Comparative Analysis 


Analysis 

S. M. A. 

Breast Milk 

Fat 

3.3-3.6Vv 

3.599i> 

Protein . . . 

1.3-1.4t6 

1.23-I.5t4 

Carbohydrate . 

7.3-7.5?& 

7.577'f 

Ash .... 

0.25-0.305fe 

0.215-0.226yS 

pH 

6.8-7.0 

6.97 

A 

0.56-0.61 

0.56 

Electrical 
Conductivity . 

0.0022-0.0024 

0.0023 

Specific Gravity 

1.032 

1.032 

Caloric Value: 

— per 1 00 c. c. . 

68.0 

68.0 

—per ounce. . 

20.0 

20.0 


What Is 
S.M.A.? 

S. M.' A. is a food for 
infants — derived from 
tuberculin tested cows’ 
milk, the fat of which is 
replaced by animal and 
vegetable fats includ- 
ing biologically tested 
cod liver oil; with the 
addition of milk sugar, 
potassium chloride and 
salts; altogether forming 
an antirachitic food. 
When diluted accord- 
ing to directions, it is 
essentially similar to 
human milk in per- 
centages of protein, 
fat, carbohydrates and 
ash, in chemical con- 
stants of the fat and in 
physical properties. 



No directions are 
given to the iaityand 
in addition from the 
very beginning every 
package of S. M. A. 
has borne this bold 
statcment:"Use only 
on order and under 
supervision of n lic- 
ensed physician. He 
will give you in- 
structions”. 



W. Lloyd Wood Limited, 64-66 Gerrard Street East 

TORONTO, CANADA 

Canadian distributors for S.M.A Corporation, Cleveland, Ohio 
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Genuine Phillips’ 
Milk of Magnesia 
In Tablet Form 
For Convenience 

The value of Milk of Magnesia 
in medical practice has been 
established. And for over 60 
years Phillips’ has been con- 
sidered the ultimate in purity 
and efficiency where milk of 
magnesia has been used. 

We now offer Phillips’ Milk of 
Magnesia in tablet form— each 
tablet representing the equiva- 
lent of a teaspoonful of the 
liquid. This amount will neu- 
tralize as much acid as three 
teaspoonfuls of a saturated so- 
lution of sodium bicarbonate or 
six ounces of lime water. 



The new tablet form represents 
a marked advance in alkali thera- 
py, in that one or two tablets is 
usually sufficient to relieve symp- 
toms directly due to excess gastric 
acidity. 

While effective, the tablets are 
not in the least unpleasant to 
take — they are mint-flavored and 
do not tend to produce distressing 
after-effects. 

In the process of concentration, 
both the antacid and the laxative 
properties of magnesium hydrox- 
ide are retained. 







ILIPS 

Magnesia 


Prepared only by 

The Chas. H. Phillips Chemical Co., 
Windsor, Ontario 

Selling Agents: The Wingate Chemical Co., Ltd., 
Montreal, Quebec 
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Care in Every Deta* 

Includes Care in Advertising, To 





yHE observance of strict, technical 
standards that characterizes every detail of 
the production of the Gerber Products in 
our new plant near Windsor, begins with 
seed selection and the supersdsion of cultiva- 
tion in Gerber gardens. It continues through 
the preparation of the products. It applies 
also in their presentation to the public 
through advertising. 

The Gerber Products provide the physician with finished 
produe^ that are absolutely uniform, safe, thoroughly cooked, 
strained to the ideal consistency for baby, and are unseasoned. 
Because of this they enable the infant feeding preseription to be 
met with laboratory exactness in any community. They make 
It possible for a physician to prescribe feeding schedules of known 
values that can be accurately and easily followed by a mother in 
the home. The mother needs only to warm, season and serve 
as her physician directs. 

Gerber’s Strained Vegetables 

Only the freshest choice vegetables are used in the Gerber 
1 roducts. The Gerber process of preparation is specially 
designed to c.xclude air in the cooking and straining operations, 
in this way it assures the retention of valuable vitamins and 
mineral salts that are subject to loss in home cooking. 

Gerber’s Strained Cereal 

CTcrber s Strained Cereal is a specially prepared, scientifically 
correct starting cereal {or infants. It consists of whole wheat, 
hulled oats and added wheat germ, thoroughly ground and 


cooked in whole fresh milk. After nutritive values have I 
extracted, the harsh, irritative particles of bran are removed 
straining the softened product through finely perforated mi 
metal. 

Gerber Advertising to the Laity 

The care which characterizes the preparation of the Ger 
Products is reflected in Gerber’s consistent effort throt 
advertising to the laity to insure their proper use. This ad\ 
tising constantly impresses the mother with the thoughts thai 

1. The infant’s feeding schedule is a question of vi 
importance. 

2. There are no so-called standards or popular schedu 
that she should accept as “normal or average.” 

3. Neither such schedules nor the advice of friends 
family is a fair substitute. Only a direct study of ca 
baby’s individual diet requirements — made by the bab 
personal physician — should determine the feeding schedul' 

No Gerber advertisement ever carries feeding tables or feedi 
formulas. 'Ever}' Gerber advertisement, and the label on eve 
Gerber can, urges the mother to rely only on her physician a 
to follow only his advice as to when, how much, and what s 
should feed her own individual baby. 

Send for Sample 

Our new Cereal product has received a gratifying receptio 
If you have not already examined a sample of Gerber’s Strain! 
Cereal, we will gladly send you one. 

Just fill out coupon below and mail. 


Fine Foods of Canada Limited 


OF Xatioxally D isTfiiBVTEA^^^Y QFALiTy Fboo Pfodvcts 

' WiMssoR X/ Ontario 

Fini; Foods or C.\n'ada, Ltd., Windsor, Ont., Can. 

You may send me a sample of Gerber’s Strained Cereal— aUo 
description of the product as filed for acceptance 
WKh the Foods Committee of the American Medical Association 



l^erber'5 

: . '.ETHT 



Gerber** Strainer 
Cereal — oz. can 

Gerber^ Strains 

Beet*. Carrot*. Pea 


15c at Grocers and Drugrj'sis 
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THE ULMER LABORATORIES 


Sole United States and Canadian Distributors of 



Invite you to visit their 

BOOTH 49 

at the CONVENTION of the 

AMERICAN COLLEGE OF PHYSICIANS 
WINDSOR HOTEL, MONTREAL - February 6ih.10ib 


WHAT DO you REQUIRE 

IN A PREPARATION FOR TREATING SYPHILIS? 



Blliposol Is dispensed In boxes of 12, 50 
and 100 ampoules of 2 c.c. containing 
the equivalent of four centigrams of 
elemental bismuth in each c.c. 





®L 


. . . . is a .special Lipoid Soluble Bismuth in clear Homogeneous 
Solution for the treatment of SYIPHILIS, therapeutically controlled by 
Dr. C. Levarliii of the Pasteur Institute in Paris, France, and member 
of the Aca'I-my of Jledicine. 


The Profession Speaks 

"W© do r,^-’ hesitate to affirm that the Jjpo*solnbJe hismiath, Eiljposo), has 
ST-h^'d the prohlem of the bisrauth form, the most efficacioias, the most apt 
to bo assirrclated by the organism and the better tolerated/' — Dr. C. 
Levadiii, Pasfcnr Institute. 

' Sj'phiiinc chiTiicrcs, raucous patches,' erosive cutaneous and ulcerous 
STTi*ih<Ie^. r'^'SeoJas, gTiminas regress rapidly, or heal In a few days. 
Superficial a' well os deeper syphiUtio lesions, which resisted energetic and 
l-rotorj/cd aisf-nic and mercurj' treatments, disappeared with a few 
ij.jer-tions.” — f>r. Schwartz, Chief Syphilologist, Cochin Hospital, (in the 
Piesse ifedicole, 1931). 

‘ V'lth Biliposot. the bismuth is detectable in. the cerebrospinal fluid after 
til' seventh injfction and for at least 25 days after the cessation of this 
fnedi. iition."' — C. Ihesco. 

"Intons-? seroioaical action, constituting tho most striking characteristic of 
This medifaniont. The Wassermann is rendered negative with snch rapidity 
and m so large a proportion of cases that it appears as if no other sub- 
etance '^an be compared in this respect with lipo-soluble bismuth, Biliposol.” 
Dr. Fournier, Medical Chief, Cochin Hospital. 


Be sure to see the special colored charts of the absorption and excretion of the elemental Bismuth after one single 
Intramuscular Injection of Blliposol at the A.C.P. Convention in the Windsor Hotel, Montreal, February 6th. 10th. 


Write for Booklet 2C conUiining A‘ithoritaiive Articles on Sl/pitilis — . 

ULMER LABORATORIES 

416 South Sixth Street ' • ’ Minneapolis, Minn., U.S.A. 

Canadian Agents 


THE J. 

Montreal 


F. HARTZ CO., LIMITED 

and Toronto 
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. . . for people who need the resistance-building value 
cod -liver oil but hesitate to take it because of the tast 


Oo not confuse Squibb Adex Tablets-10 D with ordinary vitamin con 
centrates of cod-liver oil! Many years of research were required to perfec 
them, three years were required to test them. 

The result is a superior concentrate, distinguished for its potency, for it. 
assiviilahiliiy , and for its lasting vitamin content! 

Squibb Adex Tablets-10 D offer an ideal means of prescribing cod-live 
oil vitamins for grown-ups and older 'children who are under-par. Thej 
contain an abundance of Vitamin A, the factor known to help build goo 
general resistance. They are a rich source of Vitamin D, needed by children 
especially for its bone-and-tooth building value. 

Grown-ups with low resistance who should take cod-liver oil at this 
time of year but put it off because of the taste will not object to Adex Tablets. 
They are chocolate coated, pleasant to take! 

Recommend their use every day! Give them, also, to mothers during 
pregnancy, or in any other instance where a concentrate is desirable for 
reasons of taste. Be sure to specify Squibb Adex Tablets-10 D! 


Vitamin Tested 
Vitamin Protected 


SQUIBB 
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assimilable 


concentrate! 



adex ^ 

Tablets 
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SQUIBB ADEX TABLETS-10 D . . . a superior 

concentrate of cod-liver oil vitamins, distin- 
guished for its high potency, assimilability, 
and stable vitamin content! 



Samples of Adex lahlcis-lOD will he sent to physicians upon request. 
Addresss E. R. Squibb & Sons of Canada Ltd., 36A8 Caledonia Road, Toronto. 



Physicians! Note the four-fold 
control of vitamin potency 

Physiological tests prove that Squibb Adex Tab- 
lets-10 D retain their high potency indefinitely and 
are thoroughly assimilable. “The follo^'ing method 
tables Squibb to guarantee a potency of nut less 
than 1,000 U.S.P. units of Vitamin A and not !e.=.s 


than 245 Steenbock units of Vitamin D with every’- 
tablet. 

1. The oil from -n’hich the concentrate is made 
is phj’siologically tested. 2. The concentrate is 
te.sted before incorporation into the tablet. 3. The 
tablets themselves are physiologieally tested by 
adding them directly to the vitamin-free ration of 
animals. 4. Tested manufacturing and packaging 
processes ensure their stability. 



ets-lOD 
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WHY NOT GET 



THE F.R.C.S.? 


i': p 

C.inadi.'in and American Surpeons should send Coupon below 
for Our valuable publication 

“How to Pass the F.R.C.S” 


Principal Contents. 


: '"iig'.. 'Ui' i| 

Tho F.R.C.S. England. Primary and Final. The primary F.lt.C.S. 

The F.R.C.S. Edinburgh. Ireland- Enylnnd exominationa 


hj' 

■ P:,.; 


Diploma in Ophthalmology. 

Diploma In Laryngology, Otology, otc. 
Other Higher Surgical Qualifications. 


enn note be taken in 
Canada. Cxaminatians 
are held annually in 
Oetober. 


You can prepare for anj- of 
qualifications by taking our 
tensive postal courses of in 
struetjon at Ijome anti come 
to England wnen ready 
for the examination. 

The F.R.C.S. of Eng- 
land or Edinburgh is 
U’lfhin the reach of 
ercry Canadian 
or A meriean 
Surgeon. 

I-et us help 
you to 
•tit 

•Yome 


C.M.A. 



THE SECRETARY 
MEDICAL 

CORRESPONDENCE 
COLLEGE 
19 Wolbeck Street, 
London, W.l, England 


■Please send me your booklet 
“Hole to Pass the F.E.G.S.,’’ also 
"Guide to Medical Examinations” 
by return. ■ 


Hollywood Sanitarium 

New Westminister, British Columbia 

For the treatment of Nervous, Alcoholic, Toxic, 
Neurologic and Psychopathic cases exclusively. 

Reference: B.C. Medical Association 

Write for prospectus and rates to the 
Medical Superintendent. 


• , — -. , ~r z. z - ■— — 

II H0MEW00D SANITARIUM 1 


GUELPH, ONTARIO 



A private neuropsychiatric hospital with special facilities for the study of early 
cases to establish diagnosis and determine prophylactic or treatment indications. 

75 acres of woods and lawns with ample provision for out and in-door employment 
and diversions. 

GUELPH, reputed as one of the healthiest cities of Canada, is 
conveniently accessible from Toronto, Montreal, Buffalo and Detroit. 


4 


Address Dr. Harvey Clare, Medical Superintendent, Guelph, Ontario 
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THE FELLOWSHliF OF MEDICINE AND 
POST-GEABHIATE MEDICAL 

ASSOCIATION 


No. 1, Wimpole Street, London, W. 1. 


with which is associated some 50 General and Special Hospitals in London, is prepared to offer the fol- 
lowing facilities to qualified practitioners: 

,I General Courses are arranged covering all branches of Medicine and Surgery. These 
Courses oceupj' the student for several hours every day and last for two weeks. 

II Kota of teachers, giving personal tuition at hospital clinics, is arranged and full details 
are given in a Supplement issued every month in the Journal. 

Ill Special Courses arc arranged at the Special Hospitals associated with the Fellowship, and 
permit of intensive study in one specialty for a period ranging from 1 week to one month. 


The Special courses arranged for the ensuing months are: 


D^rmatologr 

GjTscoIogy 


Dlieases of the Chest 

Ante-h’atal Treatment 

ITedicine, Surperj* and the Specialties 
Hedicine, Surgerj* and Grnrecolog^* 


Orthopcedics 


Psychological Medicine 


F.K.C.S. (Final) Evening Courses 


Proctology 

Diseases of the Chest (weeh-end) 

Diseases of Infants 


Ophthalmology 

Clinical Surgery (week-end) 


Jan. 30 to Feb 25 — St. John’s Hospital. Every afternoon. Fee £1 Is. Od. 

(Practical Pathology arranged. Fee £4 ds. Od.) 

Feb. C to Feb IS — Chelsea Hospital for Women. Mornings ond/or afternoons. 
Fee £5 5s Od. 

Feb. 0 to Feb. 11 — Brompton Hospital. All day. Fee £3 Ss. Od. 

Feb. 10 to Mar. 3 — Royal Free Hospital. Fridays 5.0 p.m. Fee £1 Is. Od. 
Feb. 20 to Mar 4 — Prince of Wales’s Hospital. AJl day. Fee £5 5s. Od. 

Mar. 0 to Mar. 25 — Royal Waterloo Hospital. Afternoons and some mornings. 
Fee £3 3s Od 

Mar. 6 to Mar. 18 — Royal National Orthopredic Hospital. All day. Fee 
£3 3s Od. 

Mar. 4 to April 7 — Bethlem Royal Hospital. Tuesdays and Fridays, 11.0 a.m. 
Fee £1 Is. Od. 

3Iar. 14 to May 2 — National Temperance Hospital. 8.0 p.m. Two Clinical 

Mar. 16 to May 4 — Courses (Tuesdays and Thursdays). Fee £7 7s. Od. for 

each Course of six evenings. (Maximum of 25 for each course). 

Mar. 13 to Apr. 8 — West End Hospital for Nervous Diseases. Daily at 5.0 
p.m. Fee £2 2s. Od. (Minimum of 10). 

Mar. 20 to Mar. 25 — Gordon Hospital. All day. Fee £2 2s. Od. 

Mar. 25/3Iar. 26 — ^Brompton Hospital. All day. Saturday and Sunday. Fee 

£1 11s. 6d. 

Mar. 27 to Apr. 8 — Infants Hospital. Afternoons. Fee £3 3s. Od. (Maximum 
of 15). 

Mar. 27 to Apr. 8 — Royal Eye Hospital. Afternoons. Fee £1 Is. Od. 

Apr l/Apr. 2 — Roval Albert Dock Hospital. All day Saturday and Sunday. 
Fee £2 2s. Od. 


Practical Anesthetic classes arranged throughout the year. 

Copies of all Special course srllabuses and of the General course Programme may be obtained on ap- 
plication. The Hospitals reserve the right to make any alterations necessary in dates and fees. Post- 
graduates are advised, therefore, to make early enquiry. 

Clinical Demonstrations and Lectures are arranged periodically, and may be attended by members. 

Courses are open only to Members of the Fellowship of Medicine; the annual subscription is £1. 1. 0., 
which includes the subscription to the Monthly Post-Graduate Medical Journal. Subscription to the Journal 
only i 2 /._ Every effort is made to assist Members to obtain the post ■ = they require. 


A. E. MORTIMER WOOLF, F.R.C.S. 


MAURI 


V Secretaries 
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Congestive Heart Failure - prescribe 

Theocalcin 

Thcohrominc^colcinm salicylate 

A Potent Diuretic and Myocardial Stimulant 

73 ^^ ^rain tablets and powder. Dote: 1 to 3 tablets) repeated 
Literature and Samples from 

MERCK & CO. Ltd., 412 St. Sulpice St., MONTREAL - Selling Agents 

Manufacturers: Bilhuber-Knoll Corp., Jersey City, N. J. 
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LOVAT HALL 

LANCASTER, ONTARIO 

A BEAUTIFUL COUNTRY ESTATE ADAPTED TO 
THE CARE AND TREATMENT OF NERVOUS 
AND MILD MENTAL CASES AND 
CONVALESCENTS. 

FULLY EQUIPPED 

Resident Medical Director 

A. G. MORPHY, B.A.. M.D. 


Associate in Neufo*Psychialr>'. Royal Victoria Hospital, 
Montreal. Demonstrator in Psydiiatry, McGill University. 
Fellow of the Amencan Psychiatric Association 




'**■ Columbia University 

* in the City of New York 

i N ew York 

i Post-Graduate 

Medical School 

t GYNECOLOGY 

I Under the direction of 

X' Professor Walter T. Dannreuther 

SEMINAR — One to three months. Approxi- 
r mates 31 hoiii-s a week, including: clinical 

<*■ gynecology, diagnosis and office treat- 

mont, lectures in gtHiecolog^i', demonstra- 
Z tion of operative procedures, cystoscopy, 

'Z cndocrinologj-, gynecological pathology, 

♦ follow-up clinics and ward rounds. 

Z Also special coui-scs in cadaver surgerj*, cysto- 
Z .scopy and office treatment, by arrangement. 

* For further information, address 

♦ The Director 

• 311 East 20th Street, New York City 




NEW YORK 

EYE AND EAR INFIRMARY 


Special Course of Post Graduate 
Instruction in 


Operati\’e Surgerj’ of the 
Eye, Ear and Nasal 
Access. Sinuses 
Refraction 
Muscle Anomalies 
Ophthalmoscopy. 


E.xternal Eye Diseases. 
Functional Testing of the Eye 
Minor Otology. 

Histology and Pathology. 
Anatomy of the Ear. 


Address: 

Secretary of the School of Ophlhalmoloty and Otology 
218 Second Avenue, New York 


Cook County 

Graduate School of Medicine 

(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 

Announces continuous general and special 
courses for Graduates in Medicine 

March 6 to IS — Intensive Two Weehs’ Course 
covering all phases General Medicine (Jfcdical 
Staff of Cook County Hospital). Fee $75.00. 

Continuous two weeks’ Surgical Review Course 
Surgical Technique (Laboratory Practice). 

General Surgery 1, 2, 3 months’ courses including 
Pathology, Anatomy, Bedside Diagnosis, Pre- 
operative and Post-operative care, Ward Walks, 
Operative Clinics, Surgical Technique and Lab- 
oratory practice. 

General and Intensive cour.=cs in all branches of 
Medicine, Surgery and Specialties. 

For further information aiJreu the Registrar: 

427 S. Honore Street, Chicago, Illinois 
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CALYDOR SANATORIUM 

ON 

LAKE MUSKOKA 

ESTABLISHED 1916 ENLARGED 1923 



Patient’s Room and Porch Overlooking Lake Muskoka 


THE MEDICAL SERVICE is under the immediate charge of Dr. C. D. Parfitt 
and his Resident Physician, Dr. D. W. Crombie 


COMPLETELY EQUIPPED FOR THE STUDY AND TREATMENT OF TUBERCULOSIS 



CALYDOR SANATORIUM 

Gravenhurst, Muskoka 
Ontario 


Canada 


112 Mllei North of Toronto on C.N.R. 
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Dry Cough OR Congestive? 

Expectorants are of special utility when they give the physician a latitude 
of choice. 

Creo-Terpin Comp, is a “stimulant” expectorant combining creosote and 
terpin hydrate in fluid form for relief of excessive respiratory secretion. 

Broncholds are a “stimulant” expectorant in capsules, embodying creosote, 
terebene and eucalyptol for relief of congestive cough. 

Sangulnaria Comp, combines “emetic” e.xpectorants for promotion of secretion 
and relief of dry cough. 

Samples for clinical trial free to physicians. 

HENRY K. WAMPOLE & CO., LTD. 

PERTH .-. ONTARIO 


Starch -free - Diabetic Foods 

BREAD, BISCUITS, MUFFINS, PIE, PASTRY, DESSERTS 

are easily made in any home from 



FLOUR 

Large carton LISTERS FLOUR (enough for 30 bakings), $4.85. Small carton LISTERS FLOURl(cnough for 
IS bakings), $3./ a. Please ask us for the name of the nearest LISTER DEPOT or order direct from 

LISTERS LIMITED - HUNTINGDON, QUEBEC 




Commemorating 50 Years of Continuous Operation in Canada 


JoH^s Wyuth & Brother 

announce the removal of their laboratories to new and more 
extensive premises. 

The headquarters of the new plant is in Walkerville, Ontario. 
The construction is modern throughout — ideally adapted for 
modern manufacturing pharmacy— equipped with the most effici- 
ent, up-to-date machinery. 

Lyman’s, Ltd. will continue to act as wholesale distributors 
for Eastern Ontario, Quebec, the Maritime Provinces and New- 
foundland. Orders from Central and Western Ontario, the Mid- 
west Provinces and British Columbia will be shipped from the home 
office in Walkerville. 

We wish to express our thanks to bur many friends in the 
Dominion whose loyal support has made this noteworthy expansion 
possible, and we look forward to a continuance of friendly relations 
and mutual cooperation with our medical and pharmaceutical 
clientele. 


JOHN WYETH & BROTHER, INC. 

Walkerville, Ontario 

Pharmaceuticals 
Made in Canada since 1883 
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MARMITE 


AKImIIE provides 

THE VITAMIN B COMPLEX 

MARMITE is a well-known British food extract preparation made 
from fresh brewers’ yeast. It possesses a particularly high content 
of the Vitamin B complex. 

,, . rc. . “I have found that in 

Marmite is efficacious in Addison’s aniemia Mar- 

treatment of the aver- mite in doses of 4 oz. daily 

t C C C CC .ft^y 



age case of pernicious usually produces a satis- 
ansemia.” {The Lancet, Oct. factory reticulocyte res- 
et 10^1 r> 7 <ii 1 ponse.” {The Lancet, Oct. 

a, lya-, p. /ai.i ^^^ 2 , p. S67.) 


Invalids in general and pernicious anaemia patients 
for whom MARMITE has been prescribed, may 
obtain this palatable and inexpensive food product 
from all the leading Grocers and Druggists. 

Medical Practitioners are invited to write for free sample of 
Marmite, together with full evidence of its food value to 
MacLaren-Wright Limited, 69 Front St. East, Toronto, Ontario. — 
Canadian Distributors. 






KAYLENE 

Food Poisoning. Dysentery. Ulcerative 
Colitis. Enteric Fevpr. Infantile Diarrhoea. 

KAYLENE-OL 

Mucous Colitis. Constipation. Constipa- 
tion of Pregnancy. Abdominal Tubercu- 
losis. Gastritis. Pancreatitis (Chronic). 
Toxremias Associated with Hypochlorhydria 
and Intestinal Stasis. 






T : 


K 





Manufactured by: Kaylene Limited, London, England. 

0 >nndian Distributors: National Drug &: Chemical Company of Canada Limited, Montreal 
from uhom samples and literature may be obtained. 
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D^COLLECTEM 


Piling 
up the 
Money 
for 

Doctors! 



The February issue of *'E>r. Collectem already in 
your hands — is full of letters from your colleagues, all 
over Canada, telling you that vre are bringing them in the 
money from their past-due accounts To-Day. Not three 
years ago — not last j-ear — but TO-DAY. And we can 
do the same for you. Doctor. Mail us your list 1 


rHE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


THROAT IRRITATIONS 

As a gargle, you will find 
Lavoris, diluted with equal 
parts of hot water, decid- 
edly effective. 

Lavoris will comfort the 
patient, thoroughly cleanse 
surfaces and improve tissue 
tone and resistance. 

Professional trial package on request, 

lAVORIS CHCMICAL COMPANY 

UMITCD 

^2 'JARVIS ST. TORONTO 2PR^- 





•Palatable... and 

non - irritating . . . 
in the treatment of 
coughs . . . grippe 
• • • cind bronchitis 

There IS never any rclucancc on 

tire part of children or .adults in 

Liquid Peptonoids rvith 
Creosote. It is pahtable, „o„. 
trntattng and can be retained by 
the most- sensitive stomach. Clin- 
teal test will prove the value of 
thts product as a bronchial expec- 
tortot and sedative. The coupon 
will btmg samples and literature. 

THE ARLINGTON 
CHEMICAL CO. 

YONKERS. NEW YORK 



W. L 1 L. 0 TD WOOD, LIMITED ™ 

Canadian A&ent, 

64-G6 Gerrard St. E., Toronto c .M.J.-2-33 

You may send me at the address below 
a sample of Liquid Peptonoids with Creosote. 

fflr. 


1 Gity 


Prov, 
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PARKE-DAVIS 

HALIVER OIL 

WITH VIOSTEROL - 2 5 0 D 

ACCEPTED 

for N. N. R, by Council on Pharmacy and Chem- 
istry of the A. M. A. See Journal of the American 
Medical Association for September 17, 1932, page 996, 


Supplied in 5-cc, and 50-cc. vials wdth dropper; also in 3-niinim 
capsules, boxes of 25 and 100. If you want to make sure of 
having the Parke-Davis product supplied on your orders or 
prescriptions it is important to specify “Parke-Davis.” 








May we send you a sample box of capsules, with literature ? 
A postcard will bring it to you by return mail. Address 
Medical Service Dept., Parke, Davis & Co., Walkerville, Ont. 


i'' ! 
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Prevent Rickets 
Through Irradiated Dryco 

THE DAILY RATION OF 
IRRADIATED DRYCO 
PROTECTS ANY BABY 
AGAINST RICKETS ! 

“The great advantage of using activated milk, both fluid 
and dry, in the prophylaxis of rickets is that this measure 
furnishes an automatic method of therapy and likewise 
provides calcium and phosphorus.” 

(Hess, A. F., and Lewis, J, M. 

Jour. A. M. A., August 20, 1932) 


“It may be added that dry milk, milk dried by the 
roller process, was found last year to be very effective 
in protecting against or curing rickets and that this 
product maintains its potency for a period of many 
months.” (Ibid.) 


DRYCO is the Only Irradiated Dry Milk Product 

The same Dryco which has been successfully prescribed over 
a period of 16 years plus an increased vitamin D factor. 



Prescribe 

DRYCO 

Made from superior qualUi/ viilk from which part of 
the hutterfat has been removed, irradiated by the \ 

ultraviolet ray, under license by the WUconsin Aluvit.i ' 

Research Foundation, (V-S. Patent Xo. 1,GS0,81S) 
and then dried by the "JusV’ Roller Process. 

All Dryco In the Hands of 
Druggists Is Irradiated 


THE DRY MILK CO. INC. 

Dept. CM 

205 East 42nd Street, New York, N. Y. 

COUPON 

THE DRY MILK COMPANY, INC., Dept. CM, 

205 East 42nd Street, New York, N.Y. 

Please send special literature:— Dryco, The Irradi- 
Milk; Irradiated Milk in the Treatment of Rickets; . . 
Irradiated by the Carbon Arc Lamp {Abstract); Irfr ' 
Milk - - The Nesv Rickets Prevention Therapy. 
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INFANTS FOODS 

CUao Special 

St/udnecC t>€q€iableA& fjtuil^cviQ, 

WOUTHY OF YOUR. CONFIDENCE 

1. Research Work: 

At the request of several Canadian Pedia- 
tricians and after manj’’ months of research work 
to obtain satisfactory formulae, AYLMER Strained 
Vegetables and Fruits have been developed and 
placed before the public. Since that time they 
have gained the confidence of many doctors and 
thousands of mothers. 

2. Fresh Vegetables and Fruits of Finest 
Quality: 

Onl}’' fully ripened fresh fruits and vegetables 
are used to prepare AYLMER Infants Foods. 
Brought from nearby farms they are packed within 
a day. Consequently, little handling is required 
and there is no loss of food value due to storage 
over long periods. 

3. Readily digested : 

AYLMER Infants Foods are ver}'- finel}'’ strain- 
ed and are thorough^'’ cooked and sterilized so that 
they are readily digested by Infants or Invalids. 

4. Preservation of Vitamins and Mineral 
Salts: 

In fresh fruits and vegetables the vitamin and 
mineral content is at its best. With the AYLMER 
process special care is given to the preservation of 
the full vitamin values. All precautions are taken 
to guard against destruction of Vitamins B and C 
through e,xposure to atmospheric oxj’gen. The re- 
tention of all of the added liquid preserves the 
mineral salt content and the final cooking after the 
food is sealed in the container gives complete 
sterilization. For further information write: 

AYLMER Research Department 

CANADIAN CANNERS LIMITED 

Hamilton - Canada 



brand /.V 

- K'I.vJjM- 


fcj, t ^V2 02. GLASS 
' JARS 



PACKED IN CANADA 

In sterile Tin.? and Vaemtm Sealed 
Glas^R Jars 


Strained Peas 
Strained Beans 
Strained Spinach 
Strained Prunes 
Strained Carrots 




strained Asparagus 
Strained Tomatoes 
Strained Apricots 
Strained Infants' Soup 
Strained Apple Sauce 


Ohtdijiirhlr nt Gror/‘rs (tvd Dnifjfjists 
1CX5“, CANADIAN 
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[CAROL 


FOR COTMSTIPATIOTS 


**11^^01? bellev results” — is the watchword in producing' Agarol* A. mineral 
JL oil emulsion of highest grade ingredients obtainable, prepared with 
the efficiency of seasoned experience, cannot but be dependable. Its effec- 
tiveness is a reliable aid in teaching the intestinal tract to ‘‘keep hours,” its 
exceptional palatability makes the taking of medicine easy and reasonably 
pleasant. §Agarol is the original mineral oil and agar-agar emulsion with 
phenolphthalein. It contains no artificial flavoring, no sugar, alcohol, or 
alkali. Trial supply gladl 5 ' sent on request. 


William K. Waimer <& Co. Lid., 727 King St., West, Toronto, Ont. 
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HIGHLIGHTS on 
Ultraviolet Radiation 

in the treatment of RICKETS 


The efficacy of this modality in the condition named 
has become so penerally recognized that the Council on 
Physical Therapy authorized the publication of the fol- 
lotving statement in the Jour. Jan. 30, 1932: 

“The evidence available, January, 1932, indicates that 
ultraviolet rays have a prophylactic and curative effect on 
rickets, infantile tetany or spasmophilia, and osteomalacia. 

“Prenatal irradiation of the mother, and also irradia- 
tion of the nursing mother, appe.ar to have a definite 
preventive influence on rickets.” 

« 41 * 

“In treatment of rickets, exposures rvith the quartz 
mercury arc as small as five minutes anteriorly and 
posteriorly twice weekly have proved curative.” “It 
has been scientifically proved that a certain region of 
ultraviolet radiation produces a -vutamin D-like sub- 
stance, and it therefore favorably affects calcium meta- 
bolism in calcium-deficient disease. Thus, clinically, 
ultra^•iolet is most effective in rickets, tetany, and osteo- 
malacia.” 

Edgar Mayer, M.D., in Jour. .t.MA., Jan. 

16. 1932. 

ft w * 

"Many severe cases of rickets and malnutrition may 
be found to improve so greatly after a course of only six 
weeks’ treatment that no further artificial light irradiation 
has been found to be necessary.” “During and after 
treatment the condition rapidly improved, and this in 
cases that were treated nith artificial light alone and 
u'itiwut cod-liver oil or any change in diet.” 

Katherine M. L. Gamgee, M.R.C.S. (Eng.) 

LJt.C.P. (Lond.) D.P.H. (R.C.P.S.I, in 

The Artificial Light Treatment of Children. 

1927. 

* * • • 

“There is no longer any question about the potency of 
ultraviolet irradiation as well as sunlight in affording 
protection against or cure of rickets.” 

Editorial. Jour. A.M_\.,.Aug. S, 1931 

♦ , ♦ ♦ ♦ 

“When the family’s circumstances are such that thej' 
can afford the proper kind of ultraviolet lamp, the baby 
can derive some of the benefits of sunlight and the other 
products mentioned by regular exposure to the lamp under 
the direction of a physician.” “Light tnerapj’’ has gained 
one of its greatest victories in the warfare on rickets.” 

Edcar Maver, M.D., in The Curative Value 

of Light. 1932. 



LUXOR “B” MODEL 

ALPINE SUN LAMP 

This new Prescription Model, operating on an entirely new 
principle, permits the use of a smaller quartz burner, yet with a 
marked increase in efficiency, and higher intensities. Radiation, 
distribution at 30" is relatively uniform over an area 5x2 feet, and 
a first-degree erythema can be produced on the average person by 
a 2 minutes' exposure. 

The low price of this lamp suits it admirably for physicians’ 
use in patients' homes. Sold only to the profession or to patients 
on prescription onbj. 


KANOVIA chemical & MEG. CO., Dr. 

Newark, New Jersey, Dept. 252 

Please send me full particulars regarding your new 
low price Prescription Lamp, Lmcor “B” Model Alpine 
Sun Lamp. 


Address 
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SHARPER SURGICAL SCISSORS 
WITHOUT REGRINDING 

Constant regrinding of your scissors eventually destroys 
them. Why not eliminate if? BARD-PARKER RENEWABLE EDGE 
SCISSORS require no regrinding. Dulled edges are quickly 
replaced with new keen edges at 16 % cents per pair against 
a much higher average regrinding cost for other scissors. 


Bard- Parker Scissors practically eliminate scissors replace- 
ments. Since they are not subject to grinding wear, they last 
indefinitely saving you many times over the cost of replacing 
scissors worn out by repeated grindings. 


Bard -Parker Scissors facilitate operating technique because 
the edges are uniformly sharp. This is seldom true of reground 
scissors. 


We believe that Bard- Parker Renewable Edge Scissors will 
give you greater economy and efficiency. Why not ask your 
dealer to show you a pair or write for further particulars? 


left; Bord-Porker Renewable 
Edge Scissors, SUi" Operating, 
Straight, showing three styles 
of points. 

Above: Renewable edge partly 
removed from scissors. 


bard-parker renewable 

EDGE SCISSORS 

Stainless Steel 
NOW AVAILABLE 

55s"Dis5ecting,Straight,si»7otypo 

6%"Dissecting,Straight,siarot7p« 

5H" Operating, Straight, S & B 
‘'H" Operating, Straight, S & S 
H" Operating, Straight, B & B 


BARD-PARKER COMPANY, INC. 

369 LEXINGTON AVENUE, NEW YORK, N. Y. 


A R FLKER. PRODUCT 
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A resume 
of the findings on 
bran during 1932 


^ I '<IIE past year has added many new 
facts to the scientific knowledge of 
bran. Its efl’ectiveness as a laxative 
food for the correction of common con- 
stipation has been established (1). 

/ 

Biological tests indicate that bran will 
not damage the tissues of the normal ali- 
mentary tract (2). These investigations 
show that bran provides “bulk” to 
exercise the intestines, and that this 
“bulk” is much like that of leafy vege- 
tables. They further demonstrate that 
the laxative effect of the bran is not 
reduced by use over a period of time. 

Laboratory measurements (3) have 
proved that bran is a good source of 
vitamin B, and that it is rich in available 
food-iron for hemoglobin regeneration (4). 

Bran at its best 

Special processes of cooking, flavoring 
and crumbling make Kellogg’s ALL-BRA^’■ 
finer, softer, more palatable. Its action 
i.'i mild. 'Within the body, it absorbs a 
.ureal deal of moisture, and forms a soft 


mass, which gently clears out the in- 
testinal wastes. 

Except in cases of individuals who 
suffer from intestinal conditions where 
“bulk” of this kind would be contra- 
indicated, Kellogg’s All-Br.\n may be 
safely prescribed. 

This delicious ready-to-eat cereal may 
be served with milk or cream, or cooked 
into muffins, breads, omelets — affording 
pleasing variety in menus. Appetizing 
recipes on the red-and-green jDackage. 
At all grocers. i\Iade by Kellogg in 
London. 

(1) Laxative effects of Wheat Bran and “Washed 
Bran” in Healthy Men, b}" Cowgill and Anderson, 
pages 1S66-1S75, J. Am. Med. Ass’n, Ma}’ 28, 
1932. 

(2) The Influence of Bran on the Alimentary Tract, 
bj-- Rose, MacLeod, '\''ahlteich, Funnell and New- 
ton, pages 133-156, J. Am. Dietetic A.ss’n, July, 
1932. 

(3) Wheat Bran as a Source of Vitamin B, bj' 
Rose, Vahlteich, Funnell and MacLeod, pages 
369-374, J. Am. Dietetic Ass’n, March, 1932. 

(i) ' Factors in Food Influencing Hemoglobin Re- 
generation, by Rose and Vahlteich, pages 593-608, 
J. Biological Chem., June, 1932. 
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iiypo^rmic 'Medication 
__ J in “COLDS” 

Ciolds are most likely to occur in persons with a lowered resistance. 

If in the early stage the resistance powers of the body are activated, the 
duration of catarrhs of the nose and throat is shortened, the severity of 
the symptoms greatly diminished and compHcations prevented. 

Non-specific proteins stimulate the defensive forces, but their injection 
is often attended with shock and other unpleasant reactions. 

Omnadin — a combination of proteins and lipoids originated by Professor 
Much — has been found to produce a more complete and effective non- 
specific immunization. Moreover, the injections are virtually painless, 
and usually they are followed by a reduction of febrile temperatures. 
Recovery is hastened and extension of the inflammation to the nasal 
sinuses is much less likely to occur or to progress. 

Other Indications 

Omnadin has proved serviceable in other infectious diseases. Among these 
are influenza, pneumonia, erysipelas, boils, sepsis, gonorrhea, arthritis, 
infections of the eye, ear, nose and throat. 

Manner of Use 

Omnadin is administered intramuscularly as early as possible in the course 
of the disease. The average single dose for children is 1 to 2 cc. and for 
adults 2cc, One injection daily generally suffices. 

Pamphlet on request 
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NUPERCAINE "CIBA" 


For infiltration anaesthesia . . . 

“Infiltration local anaesthesia vfith 1:1000 solution of Nupercaine has been 
used as a routine during the past fourteen months for cystotomy, circum- 
cision, meatotomy, hydrocele, excision of suprapubic fistulas, epididy- 
mectomy and incision of abscess, with entire satisfaction.” — Keyes and 
McLellan, J.A.M.A., June 20, 1931, Vol. 96, page 2,085. 

for spinal administration . . . 

“Nupercaine, the strongest drug of its kind ever produced, will never 
fail to produce analgesia or muscular relaxation if applied to nerve tnmks 
or roots.” — W. Howard Jones, British Journal of Ancssthesia, Vol. 7, No. 3, 

April, 1930, and Vol. 7, No. 4, July, 1930. 

for topical application . . . 

"I have used a 2% solution of the drug (Nupercaine) combined with a 
1:5000 adrenalin solution. Ondng to its being tasteless it is much more 
pleasant to use, and I have found that it produces a more profound 
anaesthesia than a solution of 10% cocaine.” — R, Graham Bromi, The 
Medical Journal of Australia, May 16, 1931. 

for use as an analgesic ointment . . . 

”On the strength of the results obtained with Percainal* during one year 
in the Out-patient Department in a large number of cases, we feel justified 
in strongly recommending the ointment, along with the usual medication, 
in the treatment of painful and itching affections of the skin and mucous 
membranes.” — H. Bruchholz, Miinch. Med. Wochenschrift, No. 22, 1931. 

TABLETS 

AMPOULES POWDER 
SOLUTION 2% 

(for topical appUcation) 


*A compound Nupercaine Ointment under 
the name of PERCAEsAL “CIBA” has 
recently been introduced in tubes containing 
approximately IJ^ ozs, for the treatment 
of painful conditions of the skin and 
mucous membranes. 


CIBA COMPANY LIMITED 



- MONTREAL 


I® 
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MOLSON’S 

ALE 


FAMOUS FOR PURITY 
AND WHOLESOMENESS 


/' 


SINCE 1786 


others ask up to $10.00 
THIS HIGH GRADE 


Sacro-Iliac BELT Sr, 






/ ' . -'■V 

^ 0 ^ 




Beautifully made of six inch orthopedic wehhing, well reinforced, 
supplied with perineal straps. High grade materials and work- 
manship throughout. Offered for a limited time only in order to 
keep our shop busy. Take measurements around the hips 
three inches below the iliac crest. Remit with order. 

F. A. RITTER CO. 

310 Woodward Ave.. Detroit, Mich. 

We make to order many styles of abdominal binders, belts, 
corsets, ambulatory splints, arch supports, artificial limbs, etc. 


ff ^ IMPORTANT to PHYSICIANS 

! M ESPECIALLY GYNECOLOGISTS 

i « Progressivo Gynecologists and Physicians 

^ in general will welcome the advent of 

ML. Pond's Tampon which offers an easy, 

safe and thorough method of vaginal and 
V Uterine medication. It combines the med- 
1 'I icinal function of n vaginal suppository 
with the mechanical support offered by 
a correctly shaped tampon, ensuring the 
continued application of tho medicament 
to the diseased areas and at the same time 
furnishing the neeessary support. 

Tho various treatments to which tho tam- 
pon is adaptable will bo at once apparent 
to the physician, for lacerations, lencorr- 
hoea, gonorrhoea, prolapse, post-operative 
and post-confinement treatment, and uter- 
ine hemorrhage are some of tho conditions 
in which Pond’s Tampon offer new and 
most effective treatment. There are many 
unique points of advantage in treatment 
by Pond’s Tampons. 

Pond’s Tampons are packed in six tam- 
pons to a box and are made to the fol- 
lowing medication. 

A — Ichthyol Compound, Glycerin and 
Pull information and Boro-Glyceride 50%. Ichthyol 2,5%. Re- 
samplcs will be sublimed Iodine .14%, Carbolic Acid (ab- 
ffladly furnished to solute Phenol) .5%, Powdered Hydrastis 
physicians address- jt-. b — I chthyol 10%, Glycerin and 
iny us on their own Boro-Glyceride 50%. C — Protargol and 
stationery. Ichthyol (Each 2%), Glycerin and Boro- 

Glyceride 50%. D — Opium, Belladonna and Hyoscyamns, Gly- 
cerin and Boro-Glyceride 50%. Powdered Opium 2 grains. 
Extract of Belladonna 1 grain. Extract of Hyoscyamns 2 
grains. E— Glycorole of Tannin 509o. F — Ichthyol Com* 
pound with Silver Iodide. Glycerin and Boro-Glyceride 5095>» 
Ichthyol 2.5So» Iodine .14^o, Phenol .5^. Powdered Hydras- 
tis 1^0, Silver Iodide (made soluble by Potassium Iodide) 1^. 
G- — Glycerin and Boro-(ilyceride, Glycerin and Boro-Glyceride 
50^, Itesublimed Iodine, 25^. H— Plain Glycerin Gelatin base. 

r CANADA POND TAMPON CO. 

Sole Manufacturers in Canada 
.. ‘ Western Distributors Ltd., ^Vholcsale Distributors, 

u Vancouver, B.C. 

issjj^'^OXD’S TAMPONS can be obtained from any wholesale 
drujrgist in Canada.’* 


g Obviate the After-Effects | 

I of INFLUENZA I 


Adreno-Spermin won’t cure influenza 
. . . but it is invaluable in pepping up 
depleted adrenals — almost invariably 
badly knocked out by the Infection. . . . 
Also is a splendid endocrine tonic . . . 
shortening convalescence and overcoming 
•the extreme weakness so common with 
“flu.” . . . Dose: 2 sanitablets or capsules 
q.i.d. for first week . . . then I, q.i.d. for 
at least three weeks. 


with ADRENO-SPERMIN 


The NARROWER LABORATORY, Inc. 

Canadian Distributor; 

WILFRED G. NOBLE, LTD. 

208 Victoria St. - Toronto. 2 



